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PEEFACE 



Having been Surgeon to the Lock Hosiiita] for nearly 
tweuty years, and largely engaged in private practice 
during a still longer period, I have necessarily had ample 
opportunities for the study of venereal disease in all its 
forms. The treatise which I now submit to the judgment 
of my professional brethren is the outcome of the expe- 
rience thus gained. In it are embodied certain conclu- 
eions, to Tvhich my personal observation lias led me, as to 
the nutare of syphilis and the way in which it may be 
most rapidly and effectually treated. 

It is right that, at the outset, I should clearly stata 
that I am not an adherent of either the Unicist or the 
Dualist theory respecting syphilis. WTiilat fully con- 
vinced that the disease is due to a specific poison, I 
believe that the so-called "soft" sore is in no sense 
tmly syphilitic, and that no special virus is required for 
its production. This point appears to me to be defini- 
tively settled by the experiments recorded in the fourth 
chapter of this work, 

I have discnssed in considerable detail the effects of 

syphilis on the internal organs of the body, and especially 

on the nervona system. Modern research has shown in 

L how great a proportion of cases serious lesions of the 

(brain and spinal cord are of syphilitic origin. It is, 



liowerer, a satiafoctory feature abont these complicfttioDB 
tliat iu DO class of nervous afEectiona are better results 
obtoinablo by proper treatment tborouglily carried out. 

My thanks are due to several friends for valaabld 
suggestions. Tlie chapter on Nervons AfFectiona has 
been revised by Dr Buzzard, whilst those on Biseases of 
the Eye and Enr have been subjected to the criticism of 
Mr Anderson Critchett and Mr Dalby. To Mr Cart- 
wright I am indebted for an account of liis observations 
of the effects of hereditary syphilis on the teeth. I have 
ivIho to thank my friend Dr T. P. Smith, of Reigate, for 
much kind assistance in the preparation of this work, 
particularly in matters involving reference to French and 
German authorities. I have thought it undesirable to 
encumber my pages with a crowd of notes, but when 
statements are quoted, either coTitradicting or supporting 
my own opinions, care has been taken in every case to 
give the author's name. I venture to hope that the work 
may be of service both to students and practitioners. 
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SYPHILIS AND PSEUDO-SYPHILIS 



CHAPTER I 



HISTORiCAL INTUOimcriON 

Is examining the writings of authors from an early 
I period down to comparatively modern times, for the par- 
I pose of discovering whether they contain any atatementa 
I which may justly be held to refer to syphilis, we come to 
a time which, certainly so far aa Europe is concerned, 
forms an epoch, if not a starting point, in the history of 
this complaint. From causes which will bo presently dis- 
catised the last decade of the fifteenth century is the 
period from which a definite history of syphilis commences, 
and the correctness of this statement is quite independent 
of the question as to whether or not syphilis was an abso- 
lutely now disease in Europe, at the time when it appeared 
in so virulent and striking a form. The controversies 
which have raged on this latter question have assumed 
enormous dimensions, but no generally accepted decision 
has been arrived at, though it would appear that the 
Lalance of probability is strongly in favour of one rather 
[ than of the other view. 

There is no doubt that a severe epidemic of unmis- 
f taJcable syphilis raged in Europe about the year 1495, and 
I Bome authors believe tliat this was its first appearance on 
I this continent. Others maintain that syphilis has existed 
Lin Europe from the earliest times, hut that the severity of 
I'khe epidemic in 1495 caused it to be regarded as a now 

1 
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disease. A brief sketch of the controversies, and ol 
evidence with regard to the existence of sjpbilis in other 
continents, will indicate the degree of probability to be 

attached to one or other of these views. 

As regards the countries of the old world, syphilis is 
certainly a disease of great antiquity in China and India. 
In Chinese medical writings, some of them dating even 
further back than 2000 B.C., there are descriptions of con- 
tagious ulcers on the genital organs and of nlcerations of 
the month, throat, nose, and other part«, which correspond 
very clearly with the appearances duo to syphilis. In the 
early part of the last century, the reports of Jesait mis- 
sionaries stated that the venereal disease was not only 
kuown among the Chinese at Pekin, bnt was also 
extremely common. In India, a medical work called the 
" Su^rutas " written about the year 400, and intended as 
a complete system of Indian medicine, contains numerous 
passages which are justly held to refer to syphilis. Not 
only local but general symptoms are described. The 
author mentions ulcers on the genitals, warty excrescences 
in various parts, diseases of the eyes, ears and nose, 
buboes and nodes, and these latter affections are considered 
to be the consequences of the ulcers. 

In Greek and Roman medical and non-medical literature 
there are numerous passages containing references to dis- 
orders of the genital organs. Different interpretations 
have been attached to these, according as the writer 
wished to find evidence for or against the existence of 
syphilis in Europe prior to 14-9o, Some passages in Hip- 
pocrates contain allusions to ulcerations of the mouth, 
sores and fungous growths on the genital organs, diseases 
of the eye, and various eruptions on the skin. Celsus 
devotes an entire chapter to disorders of the genital 
organs. He mentions in particular ulcers of two kinds, 
the first "clean and dry " and the second "moist and 
purulent." He also describes phymosis as due to ulcers, 
and directs that the prepuce should be drawn back in 
order to discover them. He mentions a phagodienic form 
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of sore on the penis, and likewise nlccrs of the moiitli and 
tonsils and certain diseases of the skin. Another Latin 
writer, AretEsua, describes destructive ulceration of the 
uvula, hard palate and adjoining parts. Other writers 
mention mucous patches and chronic ulceration of the 
bones. With regard to non-medical writers, the works 
of the Latin poets, Martial, Juvenal, and Horace in parti- 
cular, contain numerous allusions to venereal diseases, 
though several of such passages may admit of a different 
interpretation. The writings of Celsua, however, contain 
abundant evidence of the existence and recognition of 
venereal disorders at his epoch, and no more terse descrip- 
tion of the hard and soft sores can be given than that 
which is to be found in the works of this author. It may 
be observed that it was the rule in his day for physicians 
and patients to exhibit great reticence with regard to any 
diseases of the genital organs. 

Whether syphilis existed among the Jews is a question 
which cannot be determined from any passages in the 
Hebrew writings which have been supposed to refer to this 
subject. There is no definite resemblance between the 
Bymptoins of syphilis and those of any of the diseases 
mentioned in the Old Testament. The idea has indeed 
'been mooted that leprosy was a form of syphilis, and it 
is by no means improbable that the former term was often 
applied to symptoms which were in reality manifestations 
of syphilis. There is, however, this fundamental differ- 
ence between the diseases, the hereditary transmission of 
leprosy is not invariable, whilst the transmissibility of 
syphilis from parent to offspring is one of its most promi- 
nent features. Moreover, in those cases of leprosy in 
which hereditary tendency can be traced, the disease 
seldom makes its appearance before puberty. Some 
authors believe that leprous affections of the genital organs 
[.were the parents of syphilis, and that the urethral dis- 
I charges, tlie ulcers, condylomata and fissures, which were 
I even in the time of the Roman empire of such frequent 
\ occurrence, were, bo to speak, a local reSex of the then 
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generally diffused leprosy. It ia far more proljable, how- 
ever, that these affections were really of an ordinary 
syphilitic character. We know that such forms of disease 
as Bcherlievo and radeeyge, once referred to lepra and 
considered to be pecaliar endemic affections of the skin, 
are really of syphilitic origin. The ancient writers bad 
no assistance from the history of the case, for they were 
unacquainted with the fact that local venereal ulceration 
gives rise to cutaneous and other disorders. The connec- 
tion between primary and secondary syphilis was unknown, 
and an extensive syphilitic disease of the skin was looked 
upon as an independent affection, and in all probability 
was often ascribed to leprosy. Such symptoms as ulcers 
of the throat, destruction of the nose, falling off of the 
hair, &c., are said to have occurred in severe cases of 
leprosy, but it ia more than likely that they were of vene- 
real origin. 

Between the time of Celsua and the middle ages there 
are few records from which an account of venereal dis- 
orders can be gleaned. Local diseases of the genital 
organs and leprosy are, howeveriKiften alluded to. Some 
passages seem to show that the difference between hard 
and soft sores was already appreciatad, not, however, as re- 
gards the special liability of the fori^r to be followed by 
constitutional symptoms. It would appear that general 
infection of the constitution following an ulcer on the 
genitals was recognised as far back as the eleventh century. 
There is one passage from a writer of the fuurteeoth 
century, which proves that the indurated chancre was 
recognised and its consequences attributed to their proper 
source. Valesus, of Tarentum, stated, " Virga enim erat 
circumdata toto ulcere cancroso cum duritie. . . . et 
homo erat jam discoloratus et semi-mortuus." It is pos- 
sible that, as already mentioned, the manifestations of 
syphilis were very generally ascribed to leprosy. The 
prevalence of this latter disease decreased towards the end 
of the fifteenth century, owing perhaps to the cessation of 
the Crusades. Be this as it may, it is certain that 
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towards tlie close of that century, what appeared to be a 
disease began to attract universal attention in 
«m Europe. 

If the Buppoaitioii be adopted (and no other seems 
[ tenable) that syphilis existed in Europe from the earliest 
[ periods of which there are any records, it is necessary to 
I seek for reasons to account for the very virulent and wide- 
[ spread character of the epidemic in question. It is prob- 
I able that a concurrence of circumstances favoured the 
aggravation of the virus. The extreme dissoluteness of 
I the time, the inattention to ordinary hygienic rules, 
L especially those of personal cleanliness, the inclemency 
[ of the season, inundations and dearths, the prevalence of 
i Bcurvy and malignant fevers have been adduced as forming 
t a combination, the uuiou of which with the syphilitic 
poison already present, may suffice to explain the singu- 
I lariy grave constitutional effects, differing from any 
I known before or since that date. It is likewise probable 
' that a severe type of syphilis was brought to Europe at 
I this period, and, favoured by the above-mentioned circum- 
stances, became rapidly superadded to the disease already 
existing. It is a well-known fact that the spread of 
syphilis is considerably accelerated, and the gravity of the 
symptoms very much increased, by unhygienic conditions. 
. One marked example of this kind may be here cited. In 
[ Finland the disease was almost unknown before the begin- 
I ning of the seventeenth century, or the period of the thirty 
I years' war. It then broke out and has since increased 
[ to so fearful an extent that, out of the limited population, 
I within two years during the present century, 6000 cases 
r have been treated in the Lock Hospital, and it is regarded 
I by the authorities as the worst of all epidemics. 

We learn from history that in the autumn of 1494, 
Charles VIII, King of Prance, invaded Italy, and march- 
ing through Lombardy, Tuscany, and the States of the 
Church, he entered the Kingdom of Naples in February 
Lof the following yoar,ilaiming that territory as his own 
Ity hereditary right. He left Naples at the end of May 
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and returned to France a few months afterwards, leaving 
a portion of his army behind him, /After a time the 
Neapolitans, having received aid from Spain, drove out 
the French and compelled them to quit the kingdom 
towards the end of the year 1496. During this period of 
about two years it is alleged that the venereal disease 
assumed the form of an intensely vinilent and wide-spread 
epidemic, or, as others believe, it made its appearance in 
Europe for tho first time.) Those who adopt the latter 
theory connect the appearance of the disease at this time 
with tho return to Europe of Christopher Colambns from 
America. This discoverer first left Spain in li92, and 
reached Haiti, but he returned thence a few months after- 
wards. He again left Spain in September, 1493, and 
arrived in Hispaniola in November of that year. He 
appears to have been absent from Spain for three years, 
during which time portions of his fleet made several 
voyages to and fro, and arrangements were projected for the 
dispatch of a ship from Spain and from tho Antilles every 
month for trading purposes. These arrangements appear to 
have been perfected before Columbus returned to Spain in 
June, 1 49G. (.It is asserted that on this occasion he brought 
with him two hundred soldiers infected with the venereal 
disease, and that the same complaint had appeared among 
persons who had previously returned from the West 
Indies. It is further stated that the venerea! disease was 
a common distemper in Hispaniola and the neighbouring 
islands; that it was thence transported into Spain | and, 
lastly, that a remedy was sought for it from the same or 
neighbouring islands, whence it sprung, and was pointed 
out by some of the natives, wtien no medicine of sufficient 
efficacy could be found for it in Europe. AH these asser- 
tions are probably true. There is contemporary medical 
evidence to the effect that the disease was a very common 
one in the West Indies, and that many of the Spaniards 
were found to be suffering from it on their return to 
Europe. Tho remedy alluded to was guaiacum, which waa 
introduced inio Europe in 1&08. The first importer went 
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[ to the West Indies to discover how the natives there 

I treated syphilis. He aacertained that giiaiacum was 
mployed and he returned to Spain and commenced prac- 
tice himself. 

^here can bo little doubt that the disease thus imported 

from the West Indies was of a Tery severe type, or that 

the circnmatances cf the time were favorable to its rapid 

' spread. In the Neapolitan, or rather in the Spanish, 

I army, which was defending the Kingdom of Naples against 

the French, there were doubtless many aotdiera who, 

returning from the West Indies, either in the first voyage 

rith Columbus in 1493, or in some of the ships which 

I afterwards returned to Spain, were still infected with 

I the venereal disease, or had, at least, contracted it from 

some of the camp-followers. Many of the Neapolitans 

would probably also become infected, and as it appears 

that the success nf the war continued doubtful for two 

whole years, and the same towns were taken and retaken 

by both parties, the disease would, of course, spread to 

I the French invaders. It is difficult to conceive of any 

' circumstances more favorable to the multiplication of cases 

of infection, and it is no wonder tliat the disease assumed 

I an epidemic form among the three principal nations in 

Europe, Its spread was further promoted by the mutual 

commerce which was carried on, J The disease shortly 

afterwards became very prevalent in Portugal ; it was 

there named the " Spanish disease," while the English, 

I among whom the severity of the symptoms began to 

I attract attention, called it the "French disease," Each 

nation endeavoured to cast upon some neighbouring nation 

the disgrace of having introduced the disorder. 

In the century which followed the discovery of America, 
the spread of syphilis was further facilitated by the banish- 
ment of the Jews and Mahometans, who were driven out 
9 of Spain after the conquest of Grenada by Ferdinand and 
I'lsabeUa. Many of them passed over into Africa and 
toarried the disease with them. The sea-porta of the 
1 Mediterranean also became rapidly infected. (There can be 
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no doubt as tu the great virulence of the syphilis whiuh 
prevailed at this period, and it was this marked charac-i 
teristic which caused it to be regarded as a new diaeftse J 
but we are by no meaua justified in accepting this behor 
as well founded, and in dating the origin of syphilis in 
Europe from the time of the Neapolitan epidemic. It ia 
conceded even by thoae who adopt this theory of the 
modem origin of syphilis, that the disease has often 
changed ita character both as regarda its violence and bhe 
notui'C! of its symptoms. 

f This epidemic appears to have raged for about thirty 
/ years, towards the close of which period certain other of 
ita symptoms attracted attention, and are mentioned in 
the works of the time. These were exostoses and other 
diseases of the bones and warty growths. A few yeara 
later the severity of tlifi disease began to abate, and other 
symptoms are noticed. J Thus in 1534 mention ia made of 
tumours of the inguinal glanda and falling oft of the hair. 
It is stated that suppuration of the glands cured the dis- 
order. The same account alludes to the hardness of the 
ulcers on the penis. Other symptoms which were then 
common were ulcers of the palate, uvula, fauces, and 
nostrils, nocturnal pains, gummata, and pustules and 
crusts all over the body. The falling off of the hair and 
the consequent baldness are frequently alluded to. About 
1550 a virulent gonorrhtea appears to have attracted 
much attention, and was of course regarded as a sym- 
ptom of syphilis, y During the latter half of the sixteenth 
century tho epidemic form of syphilis gradually dis- 
appeared. I 

, There is little to add with regard to the history of 
^ syphilis since the last-meutioned period. Certain epi- 
demics, presenting in their symptoms more or less resem- 
blance to syphilis, have been described as occurring during 
the seventeenth and eighteenth centuries. These oat- 
breaks were of an endemic character. Thus, a local 
outbreak occurred at Brunn in 1578. The complaint 
called yaws or fiumboesia, outbreaks of which are nut 
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uncommon on tho West Coast of Africa, is regarded as a 
toanifestatioii of syphilis. So also the sibbens of tho 
West of Scotland and the radesyge of Swoden and 
Norway are probably identical with syphilis. The 
Amboyna pimple, an epidemic of contagious herpes, and 
the pian of Nerac are likewise of the same character. 
They obtain their names from the predominance of some 
particular symptom. The moat recent of those epidemics 
occurred in 1800 at Scherlievo, a village near the coast of 
tho Adriatic. All these attacks presented a certain resem- 
blance as regards the symptoms. Affections of the mouth 
and throat, eniptions on the akin, nocturnal pains in the 
bones and joints, tubercles followed by severe and deep- 
seated ulceration, caries of the bones, falliug off of the 
Lair, are more or less common in all of them. The 
extension, and in some degree the character, of the sym- 
ptoms were doubtless inHuenced by the surrounding con- 
ditions. Scurvy was often siranltaneonsly present, and 
must have aggravated all symptoms. 

It has been already mentioned that certain writers in 
the description of the symptoms they witnessed during 
and after the great Neapolitan epidemic, expressly referred 

mto the callous character of the sores. The induration 
Iras soon regarded as symptomatic of a venereal ulcer. 
Frequent reference is made to it after the middle of the 
sixteenth century. 

It is somewhat singular that in the early part of tho 
sixteenth century gonorrhcea was recognised as a disease 
distingniahable from others communicated through sexual 
intercourse, and yet at the end of the seventeenth century 
the distinction was lost sight of. This at least is the 
inference that may be drawn from Sydenham's words, 
" Cujns virus cum per gonorrhoeam non ejiciatur, san- 
guinis massam dicto citius pervadit inficitque." Tho 
question, however, was not suffered to rest, but it was 
not until the second half of the eighteenth century that 
the theory of the identity of syphilis and gonorrhcea was 

■ifirmly opposed by Balfour, of Edinburgh, and Benjamin 
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Bell, 



II, in opposition tu Jolin Hunter, who, as is well known, 
maintained tho identity of the two diseases. In May, 
1767, Hnnter inoculated a person (probably himself) with 
urethral pna, believing it to be the product of gonorrhcoa. 
It was, however, in all probability either the secretion 
from a concealed urethral chancre or some nrethral dis- 
charge from a patient the eubject of secondary syphilis, 
'Pile result of the inoculation was not only a local nicer, 
but also an affection of the throat, roseola, and other 
manifestatious of the conatitntional disease. This experi- 
ment was regarded as sufEcient to establish the identity 
of the two diseases, and of the gonorrhtcal and ayphilitic 
poisons. The difforences in the manifestations were 
supposed to depend upon the difference in locality ; 
inoculation on a mucous membrane was thought to pro- 
duce gonorrhoea, while inoculation on the skiu gave rise 
to an ulcer. Bell's experiments showed the incorrectness 
of this theory, but the question was finally set at rest by 
those of Ricord, who established the axiom that the 
gonorrhoea! secretion can never produce a chancre, and 
that the pas of a chancre can never produce gonorrhoea, 
and therefore that the contagium of gonorrhcea is different 
from that of a chancre and that of syphilis. Thus it came 
to pass that gonorrhoea was separated from the definition 
of syphilis. So late, however, as 1829 we find Sir A, 
Cooper denouncing the practice, common in London 
hospitals, of giving mercury for gonorrhtca. The next 
important landmark in the history of syphilis was the 
separation by Bassereau in 1852 of the primary sores into 
two classes, named respectively the soft and the hard. 
The further development of this theory, and its inflnence 
upon the doctrines of the present day, vrill be described 
in a subsequent chapter. 
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THE OEOOttAPHICAL DiaTBlBOTION OF aYPHILIfl 

I Therb would appear to be scarcely any part of the 
wld absolutely free from the invasion of syphilis; but a 
Drief account of our information as to its prevalence in 
different countries will show that great differences exist 
with regard to the frequency of its appearance and the 
intensity of its symptoms. As a matter of courscj onr 
information is more extended and esact with regnrd to 
Europe than for other quarters of the globe. To bogin 
with the northern countries of that continent, all accounts 
agree in reporting a uniform and wide-spread prevalence of 
the disease in North Germany, Sweden, Denmark, and in 
most parts of Russia. With regard to the last-named 
country, I mny mention that when I was in St, Petersburg 
in 1874 I was surprised at the small number of cases of 
syphilis in the Lock Hospital of that city, and at tho very 
mild character of the disease, which was generally treated 
with a few inunctions. The medical officer informed me that 
the mildness of the disease was to be attributed to the very 
strict manner iu which the police regulations and inspec* 
tions were enforced. There were a few very bad cases in the 
hospital, but these had come from the interior of Russia, 
and had not been treated before admission. It is some- 
what remarkable that syphilis is all bat unknown in 
Iceland. It has been introduced over and over again 
into that country, but it has never made any progress and 
has never taken root. This immunity is rendered more 
remarkable from the fact that lepra is endemic in that 
island, and also in view of the prevalence of a severe and 



12 



SYPHILIS AND PBEUDO-STPHILIfl 



malignant form of syphilis in Northern Russia, the Baltic 
provinceB, Finland, &e. The Hams holds good of Sweden 
and Norway. In our own conntry the disease is extremely 
prevalent — far more bo, indeed, than is popularly sup- 
posed — and this prevalence is likely to become even more 
marked and decided in consequence of the free licence 
given to prostitutes to ply their trade in any public places 
they may select, England deservedly has the credit of 
preserving sypIiiliB and pheasants better than any other 
conntry. The practical repeal of the Cuntagious Diseases 
Act, recently effected by a vote of the House of Commons, 
in servile obedience to the demands of an ignorant and 
fanatical section of the populace, will no donbt further 
aid the spread of syphibs. This subject will, however, 
be more fully referred to in the chapter on the prevention 
of the disease. 

In the central countries of Europe, syphilis is more or 
less common in France, Germany, and Belgium, its pre- 
valence in particular districts depending upon various 
social conditions, such as the crowding together of the 
population in large towns and the number of military 
stations, and being remarkably influenced by the means 
adopted for preventing the spread of the disease. In 
Home and Southern Italy the complaint is mora fre- 
quent than in the north of that kingdom. It is said 
to be especially common among the Jews of Galicia, 
many patients suffering from phca Polonica exhibiting 
syphilitic ulcers on the scalp. Hereditary syphilis is also 
very common among the people. It is, as Lancereaux 
points out, extremely difScuIt to ascertain positively the 
relative frequency of syphilis in a given nation or locality. 
Ab a general rule, only a small proportion of those 
affected come under treatment in the varions hospitals ; 
some consult private practitioners, while a large number 
neglect the disease altogether or have recourse to the 
advice of charlatans. The records of military hospitals 
form the only reliable bases for statistics. In the English 
army the frequency of venereal disease may be gathered 
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from the fact that before the repeal of the Act the annual 
admisaion per 1000 of strength for primary venereal sores 
varied from 123 in noD-protet^ted stations, to 50 in stations 
where the Act was in force, and that a loss of service of 
more than eight days per man in the home army was 
occasioned by these complaints. In the Fi-ench army the 
loss of service is less than four days per man. To gain 
any adeqaate notion of the amount of mischief inSicted 
by this scourge on the army alone, it would be necessary 
to ascertain how many men were invalided aud died every 
year from lesions due to syphilis. The records of the 
post-mortem room at Netley Hospital show that marks 
of inveterate syphilis are often found in the bodies of 
men who die from what are considered other diseases. 
The complaint is less frequent in Solium than in France, 
and in France than in England, and this difference 
depends entirely upon the means adopted to chock the 
spread of the disorder. 

In most Asiatic countries the disease has long been 
tnown and is still very prevalent. With regard to India, 
the prevalence of venereal diseases among the troops has 
been much reduced by the adoption of preventive measures. 
Police regulations and surveillance are now enforced id 
most stations, and in some of the larger ones, Lock hos- 
pitals have been established. Still, however, venereal 
disease is one of the chief causes of admission. Among 
the natives, syphilis is very common. The disease is 
met with everywhere in Cliina, but more especially in the 
larger cities and those near the coast. In some districts 
it would appear as though the majority of the inhabitants 
had suffered from syphilis, the symptoms of which, how- 
ever, in the Chinese are not marked by extreme severity, 
A kind of general syphilisation is thought to Imve lessened 
the virulence of the infection, Europenns, however, con- 
tracting the disease from Chinese women, otten exhibit 
the more serious features of the disease. In Japan, 
■ where prostitution is extremely common, syphilis p 
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Archipelago, more especially in the coast towna, syphilia 
is very prevalent and commits seriona ravages on the 
native population. It has of late years been introduced 
into the Sandwich islands and has spread with great | 
rapidity. 

From various parts oE Africa we have acconnts of 1 
prevalence of syphilis. The central portion of Sontbem 
Africa, according to Dr Livingstone) forms an exception 
to the general rnle. All along the west coast the disease 
is very common and prevails in a very severe form. Ill'.| 
Southern Africa, and in the Mauritius and adjai 
islands, syphilis is very prevalent and its course veryacatt 
and rapid. The same holds good of Madagascar, into 
which island the disease has been introduced in recent 
times. In Aby&sinta the disease is endemic though of a 
mild character. In Egypt its symptoms are well known, 
and are treated by the native doctors by sarsaparilla and 
vapour baths. In NubJa a mineral substance containing 
mercury is used with good effects. In Algeria the disease 
is common and very widely spread, especially since the 
French occupation. In some parts the peculiarly severe 
character of the cutaneous symptoms would appear to be 
a remarkable feature of the disease. 

With regard to America, the question of that country 
being the birthplace of the disease has been already dis- 
cussed. The general rule would appear to be that the 
frequency and prevalence of the disorder among the native 
population are in direct proportion to the facility for and 
intimacy of the relations between them and the European 
colonists. Even now syphilis is all but unknown among 
certain Indian tribes who have little or no intercourse 
with Europeans. lu the United States the disease pre- 
vails much as it does in Europe ; among the negroes it is 
common and severe. In Canada syphilis is endemic 
among certain native tribes ; it is also very prevalent in 
Columbia and Bussian North America. In Mexico the 
disease is said to be more common than in any other par^i 
of the world ; Zeissl states that its occurrence is a tot^ 
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of common conversatioii and is alluded to as freely as an 
ordinary cold is with ua. The frequency of indurated 
BOrea, the early appearance of the constitutional symptouis, 
and the intensity of the eruptive fever, are common fea- 
tures of the disease as it appears iu Mexico. In the 
Antilles syphilis is said to be particularly rare, a remark- 
able fact, inaamuch as thoae islands were believed to be 
the cradle of the disease. Syphilis is also rare in many 
of the West Indian islands. Venereal diseases have never 
been very prevalent in Jamaica, Trinidad, and Barbadoea. 
In South America, on the contrary, especially in Brazil, 
Chili, Pern, and the Argentine Republic, syphilis is very 
common and widely spread. 

From the above account of the geographical distribu- 
tion of syphilis it would appear that scarcely any part of 
the world ia exempt from the ravages of the disease, that 
its prevalence increases with the development of civilisa- 
tion and the facilities for intercourse, and that the type of 
tbe disease varies in different localities. With regard to 
the causes of these variations some influence must be 
attributed to climate and race, while other factors, and 
among them excesses of all kinds, likewise co-operabe to 
a greater or less extent. As a general rule the disease 
presents its worst features in large Beaport towns, being 
aggravated, as we may suppose, by the frequent and pru- 
miacuons intercourse, by excesses, exposure to cold and 
damp, want of cleanliness, recklessness as to consequences, 
and similar conditions, obviousSy prevalent in such locali- 
ties. Not only does the virus transmitted through such 
individuals become more potent, but those who expose 
themselves to infection are less able to resist its noxious 
effects than others differently situated, and thus it is that 
in such localities the severest consequences of the disease 
are frequently manifested in those who are the subjects of 
it. To this must be added that individual differences 
exist ; no person, free from syphilis, is proof against infec- 
bnl there is evidence that of two persons infected 
the same source, one may suffer from the severer 



16 SYPHILIS AND PSEUDO-SYPHILIS 

symptoms of the disease^ while the other may be compa- 
ratively slighly affected. There is do reasoD for sopposiog 
that the epidemics of former ceDtaries differed from the 
disease as at preseDt seoD^ except iD their ioteiisity and 
the rapidity with which they spread^ bat these characte- 
ristics may be easily accouDted for. MaDy of them were 
connected with prolonged campaigns^ in which it is certain 
that all the conditions favorable for the rapid growth of 
the disease in its severest forms prevailed to the fullest 
extent. The influence of climate appears to beqaite sub- 
ordinate to that of the conditions above described, though 
it is probable that^ cmteria paribus , the course of the dis- 
ease is milder and more favorable in southern and tem- 
perate climates than in those characterised by either 
extreme of temperature. As the course of the disease is 
influenced by the state of the general health, any specially 
unfavorable climatic conditions would, in all probability, 
j^ro tanto, aggravate the symptoms of syphilis. The influ- 
ence of preventive measures on the spread of the disease 
will bo hereafter referred to. 
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THE ORDINAKT COURBE AND STUPTOMS OP 8TPHII.1S 



Dbfinetion, — SypliiliB ie a chronic contagiouB i 
due to the action of a speci6o virus, which, having been 
locally introduced at any pnrt of the skin or mucona 
membrane o£ a healthy person, gradually pervades the 
entire organism, producing various lesions in eome or all 
the Bystems of the body in a more or less regular order, 
and capable of being propagated to healthy (i.e. non- 
ayphilitic) individuals by inoculation with the secretions 
from the sores to which it gives rise, and also, to a great 
extent, of being transmitted to the offspring of those who 
are suffering fi'om the disease. 

Origin of the Term, — The etymological origin of the 
term syphilis is uncertain. Littre, in his ' Dictionnaire 
de la langue Pranjaise,' says that the word was invented 
by Fracastor in his Latin poem on the 'Venereal Disease ' 
(printed at Verona, 1530) ; it is not known whether he 
derived it from any other word. Fracastor's legend is 
that a herdsman of King Alkithous, by name Syphilua, 
was afflicted with this disease by Apollo, as a punishment 
for paying divine homage to the king instead of to the 
god. Some authors suggest that the word is derived 
from di-g a pig and ^iXtw to love; others think that it 
cornea from vi'i/iAdc, a contracted form of fftn-uXoc, im- 
potent, or from ovv with and ^Aeui. Whatever the 
source of the first syllable may be, it seems certain that 
the remainder of the term has its origin in the word 
<jn\etv. Fallopia says, " Hie vocavit syphila niorbum 
istum, quia ex amore . . , ut pinrimum suboritur." 
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Before describing in detail the varioQS maoifestatioiia 1 
of Bjphilia as they appear in the different organs of the I 
body, a short description will be given of the ordinary I 
course and symptoms of the disease. 

The syphilitic poison having been brought into con-'; 
tact with an abraded surface of skin or mucous mem- J 
brane, remBins apparently latent for a period whiclt I 
varies greatly in different cases, bnt which may be taken, 
on an average, to be about four weeks. In artifici^ ^ 
inoculation on the healthy skin, some redness is first 
observed, but this disappears aud no change CAn be 
detected until the above-mentioned interval has elapsed. 
A little red papule or nodule then makes its appearance, > 
increases in size, undergoes exfoliation or superficial I 
ulceration, or gradually becomes absorbed without any I 
destruction of tissue. In ordinary syphilitic infection,. 
however, it often happens that the poison is implanted I 
npon an excoriated surface, and that the syphilitic viruaj 
ia mixed with various irritating secretions. Under Bnch'| 
circumstances the erosion remains, or develops into i 
ulcer which subsequently becomes indurated. Ev« 
without previous decided erosion, the admixture of irrita-J 
tive purulent matter, e.y. from a soft sore, causes hyper- 1 
semia and swelling, aud subsequent ulceration at the I 
point of infection. Ulceration is, however, not a, i 
sary symptom of the implantation of the syphilitic poison. I 
The induration alone is characteristic of syphilis and is I 
a sign of constitutional infection. Its size and extent I 
are of no prognostic significance in reference to the further I 
course of the disease. The induration having attained I 
its acme remains stationary for an indefinite and often] 
considerable period, and then very slowly disappears^-l 
Local complications are not unfrequent, the most serion&fl 
of these being phagcdEena, which is believed by some toM 
be almost invariably due to syphilis. 

A fevr days after the induration has become developedjl 
the superficial lymphatic glands in the immediate riciiuln 
begin to enlarge and become hard to the touch. Thefl 
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swollen glands are scarcely, if at all, tender on pressure, 
and the skin covering tbem is unchanged in appearance. 
The enlargement takes place slowly ; the tumours are 
roand or oval, and more or less prominent according to 
their situation and the amount of adipose tissue by which 
they are surrounded. As a rule, several glands are thus 
affected. Suppuration rarely takes place; sometimes the 
lymphatic vessels between the induration and the glands 
become hard and swollen. 

While these changes, apparently of a purely local cha- 
racter, are going on, the patient may for some time be 
unconscions of any change in his general health. In the 
majority of cases, however, soon after the glandular indu- 
ration shows itself, more or less decided symptoms of 
constitutional disturbance make their appearance. The 
patient grows pale, feels ill in various ways, and suffers 
from headaeho and pnins in the limbs, and attacks of 
fever. After these symptoms have lasted for a variable 
time, an eruption of spots or papules apppars on the skin 
or the throat becomes sore. With the setting-in of these 
latter symptoms, the "constitutional" stage of syphilis is 
said to have commenced. 

It would therefore appear that there are two incubation- 
periods in the early stage of syphilis, the first extending 
from the period of infection to the development of the in- 
duration, and the second from the formation of the latter 
to the appearance of the symptoms on the akin or in the 
throat. It may be assumed that the development of the 
poison is resisted by the forces of the organisra, which, 
however, are finally overcome. ITiese periods of incuba- 
tion are analogous to those of latency, often observed in 
the subsequent course of the disease, Virchow has ad- 
vanced the view that the blood of syphilitic patients is in- 
fected by the virus only at intervals, that this latter circu- 
lates wilh the blood, and is deposited in the various tissues 
in which it gives rise to the local symptoms, such as 
exanthematous eruptions, gummata, &c. Virchow says 
that " if this assumption be correct, there is no syphilis 
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unless there are symptoms. If all the latter be extin- 
gfuished^ the same may be affirmed of the syphilis," Vir- 
chow, however, allows that occasionally a part of the poison 
is retained iu certain foci, especially in the lymphatic 
glands, whence it again reaches the circulation, and be- 
coniea the starting-point for a new self-infection and new 
symptoms. " There is no evidence," says Virchow, '' that 
in syphilis the infection is continuous ; on the other hand, 
all its history compels us to assume an eruption of new 
disortiors by fits and starts, an intermittent infection from 
cortain foci," 

There are, however, as Zeissl points out, several objec- 
tions to this theory. It fails to explain the cases in which 
an individual in whom syphilis is latent — ^that is, who pre- 
st'uts no symptoms except, perhaps, slight glandular 
onlar^nneutt is able to infect other persons. This is seen 
in tho case of a wet*nurse who shows no other signs of 
syphilis than some amount of pallor of the skin and gland- 
ular iuduratii>n> but who nevertheless communicates syphilis 
to the child she suckles. It fails also to meet the case of 
the iuai\ who exhibits no symptoms, but nevertheleas infects 
his wift> and the child to which she gives birth. These 
iM\d other C\nmdcTations appear to be £atal to Virchow's 
thtvry « mul it would rather appear that the virus of syphilis 
offtvt* *\nuo |y^*^^^i alteration in the blood, the nature 
of the chaii^^ bcitt^ a$ undiscwerable when the symptoms 
^^ix^ Utcut a;» A hen they arv present in the most marked 
\U\*i^>H\ \\ U prv^lviUW that the lymphatic system is the 
tu>t to Iv 5ifftvt^\U and th^t the poison reaches the blood 
thxvuirh the KttuxKatic:^^, but wv cmnnot soppooe that these 
Utter and thc^r ^^aiuU an* the tcain foci of the disease, 
Ktvj^uv^ iu Yxew the vVJU:$^tar.t cv>Qimundcatioii which takes 
l^^vv U tx^xvw the Wvxxl attd tie ^rianJU, and the manner 
u^ >\h^oh the v\Nr|H4;K\K>* v^i the 6a55er struct orvts are poured 
iuto the RssUx»**eU. It ta^T. tiereiw, b* alfirmed that 
the bUssl w u^<xs^.sl K^^ W&w asty cu^aiwo^^ manifesta- 
luNii aws>art^ *^hI thai the x^t^^5v>tt :* wauix^otK ia spite of 
the alvNM^sv NNf thai vmt a^v v^V'^^ ^vatp^^iit. 
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To revert, however, to the local manifes tat ions on the 
n and mucous membrane. The most common and the 
lildeat form of eruption is a roseoloua rash, which usually 
ahowB itself about eight weeks after infection. Its deve- 
liipment may bo impeded by treatment (mercurials for tho 
induration), and accolerated by excesses of various kinds. 
At this period the patient, as a general rule, is exempt 
from syphilitic affections of the bones, rnpia, and tuber- 
cular or gummatous formations in various parts. Casea, 
however, sometimes occur ia which tho common order of 
sequence is not observed, and there are no so-called second- 
ary phenomena, the complaint passing at once into the third 
stage, as evidenced by rapia, gummata, &c. A descrip- 
tion of these cases will be found in the chapter on 
alignant syphilis. 

The milder forms of cutaneous eruption are generally of 
lort duration, and rapidly subside either with or without 
latmeut. The pupular forms are more severe, and are 
'ten accompanied by papular growths on mucims mem- 
iranes, and at places where the skin aud mucous membranes 
join. These Sat condylomata are essentially papules of the 
mucous membrane, and resemble in structure the papules 
of the skin, but are modified by the nature of the ba.se 
from which they spring and its surroundings. The 
papular eruptions are often extremely obstinate ; they are 
liable to become ulcerated, and fresh outbreaks aud 
relapses are very frequent. They may continue to show 
themselves fur several months, and simultaneously with 
these the patients generally notice that their hair becomes 
very thin, that their nails become dry, brittle, and other- 
wise changed, and that the shin-bones and the clavicles 
very tender and painful, especially at night. Certain 
'ections of the eyes, such as iritis and retinitis, are prono 
occur at this period. 

While these symptoms are manifesting themselves, all 

le lymphatic glands accessible to observation will be found 

be enlarged and indurated. This change first occurs, 

mentioned above, in those glands which are nearest to 
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the point of infection, bnt it gTBduail; spreads to all tlie 
glands in the body. The enlargement keeps pace with 
the other symptoms, being more marked when any exacer- 
bation takes place in the latter. The glands which are 
most conspicnoQsly affected are, those in the neck, at the 
posterior border of the steroo-mastoid mascle and beneath 
the occiput, the submaxillary, the ingainal and the axillary 
glands. The inguinal glands, being the nearest to the 
ordinary point of infection, are generally those which are 
first affected. The enlargement extends to the glands 
situated internally, e.g. the bronchitil and pelvic glands. 
Suppuration rarely occurs unless the patient be of a 
decidedly scrofulous habit. In this case the glands may 
attain an enormous size, become painful, and finally sup- 
purate. Examples of this kind are seen in the neck io 
scrofulous patieuts suffering from pustular syphilitic erup- 
tions. In the majority of cases, however, the glandular 
enlargement pursnes a chronic course, being the most 
invariable and permanent symptom of constitutional 
syphilis. It can often be detected many years after the 
disease was first contracted. 

The changes above described constitnte what are termed 
the secondary symptoms of syphilis. They are character- 
ised, for the most part, by the rapidity of their develop- 
ment, by their comparatively mild and superficial nature, 
and by the promptness with which they subside under 
suitable treatment. They are also characterised by a 
tendency to a general and symmetrical development, 
whereas the tertiary lesions are of a more local, restricted, 
and unaymmetrical character. The classification is con- 
venient, but no sharp line of distinction can be drawn 
between the secondary symptoms and those which come 
after them. Certain lesions, such as sarcocele, woald 
occupy a kind of intermediate position, as they do not 
belong to the earliest symptoms, and yet precede, as a 
general rule, the later manifestations, such as severe dis- 
eases of the bones and disease of internal organs. 

Affections of the eye belong to both periods. Thus in 
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the secondary stage, iritis, retinitis, and choroiditis are 
observed. These affections show a great tendency to 
relapse,and,as time goes on,guminatous growths sometimes 
appear in the iris and choroid. The classification ia, how- 
lever, useful, because in many cases no other symptoms make 
their appearance. Relapses may occur, proving that the 
complaint is not altogether eradicated, but the recurrences 
appear as purely local lesions, differing in no way, save 
by their mildness, fi-om those that have gone before. 
Thus now crops of eruptions may appear on the skin and 
mucous membrane, fresh attacks of angina, or of iritis, 
may supervene, and the glandular swellings and indura- 
tions may become more prominent from time to time. It 
not unfrequently happens, however, that these recurrences 
are of a much more serious character, and are accompanied 
by general symptoma similar to those which were asso- 
ciated with the first appearance of tlio eruption or the 
angina. 

In tracing the further course of sypliilia there are 
numerous variations to be noticed. These differences are 
connected with the intensity of the lesions and symptoms, 
and often, it would appear with some peculiarities, so to 
speak, of the soil in which the poisonous germ is sown, aud 
are due to several causes. It is a well-known fact that, 
even apart from any differences of treatment, the course 
of syphilis is greatly influenced by the age, habits, and 
surroundings of the patient, and by the state of his 
general health. With regard to age, syphilis, caiferis 
paribus, is a much more serious disease in a man over forty 
years of age than in one who has not reached that 
period, and the general gravity of the disease increases 
with advancing years. In elderly patients the evolution 
of syphilis is more rapid than in younger ones, the tertiary 
stage is much sooner reached. The secondary eruptions 
soon become decidedly pustular, but this stage is cut short, 
for in less than a year after infection gummatous growths 
tnay become developed in the skin and elsewhere, aud these 
idergo rapid disintegration and suppuration. The type 
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of the disease, therefore, varies considerably from 
usually observed. The period of incubation has been 
noticed to be short in old people. Relftpses of the tertiary 
cutanDOUH ulcerations are very frequent. A patient who 
contracts syphilis after forty rarely, if ever, gets rid of it, 
and the prognosis is unfavorable as regards the effects on 
the system in general. The aymptoraa are aggravated by 
excesses of all kinds, but espedaUij by exeegs in alcohol, by 
exposure, and in fact by all conditions which tend to 
depress the system generally, A previous condition of 
bad health tends to influence the course of the disease in 
an unfavorable manner, and there are also individual pecu- 
liarities, some persons being much more seriously affected 
than othera, in the absence of any obvious cause for the dif- 
ference. There is another remarkable characteristic of 
syphilis, well seen in some cases, and that is, the appearance 
of the symptoms, uuder certain conditions, after a long 
period of latency. A patient may have been free from sym- 
ptoms fur several years when after exposure to cold, or indul- 
gence in excess, or after a period of impaired health owing 
to reduced circumstances, the disease reappears in a mach 
more serious form than before. Instead of papules we find 
pustules of varying size, some of which become converted 
into troublesome ulcers. A frequent concomita.nt ia a 
severe form of throat -affection, an ulceration which tends 
to spread and to cau»e considerable destruction of tissue. 
These symptoms are attended by fever and other evidences 
of constitutional disturbance- The nasal cavities may be 
similarly affected ; the mucous membrane is destroyed by 
ulceration, and the process extends to the cartilages and 
bones of the nose. In no part of the body are the sym- 
ptoms of syphilis more marked, or the result more destruc- 
tive in certain cases. The bones generally, but especially 
those of the skull, the cliivicte, and the tibia are at the 
same time often the seat of painful swellings. 

There is yet, in a pathological point of view, another 
and a very important stage in the course of syphilis, 
and this is characterised by the formation of certain peca- 
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liar local growths, termed gnmmatous tamours or gam- 
mata. Those may occur in any organ of the body, and 
are sometimes diffused, and sometiints disticctly circum- 
scribed. They are seen in their most perfect condition in 
the liver, where their colour distinguishes them from the 
atrnctures in which they are embedded, but the skin, 
mocous membranes, the bones, the brain, and all the 
internal organs, may be the seat of these growths. They 
are for the most part peculiar to the later stages of syphi- 

kf lie, and they differ from the more superficial lesions of the 
H earlier stages in exhibiting a slowness of evolution, a power 
F of extension to all parts of the body, and a very decided 
tendency towards disintegration and molecular necrosis 
rather than towards spontaneous absorption and disappear- 
ance. Some believe that gummata are purely local forma- 
Itiona and are developed from deposits left over from 
the stage of exanthematous eruption. In the more super- 
ficial parts, viz. in the skin and subcutaneous cellular 
-tissue, the disintegration of the gummata often gives riso 
to ulceration of a very destructive character and tending 
to involve the adjacent parts. These ulcers sometimes 
take a serpiginous course, extending in one or more 
directions, while cicatrisation takes place at the spot where 
tbe process commenced. When these formations take 
place in internal organs, they often give rise t« very serious 
symptoms. Cerebral lesions, of a fatal character, are often 
due to the development of gummata. Similar formations 

»in the bones and periosteum are frequent causes of exten- 
■ive caries and necrosis, which in their turn set up a 
marked condition of cachexia, associated with amyloid 
degeneration of many internal organs, and especially of 
the kidneys. A new train of symptoms is then presented. 
The urine becomes albuminous, and contains hyaline casts, 
dropsy sooner or later supervenes, and death eventually 
takes place with symptoms of nrremia. In other cases, 
the Inngs are the organs mainly affected in the last stages 
f severe syphihs, and death takes place with symptoms 
nbling those of consumption. Death may also follow 
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from gummatous growths in the heart or in the liver, 
and in some cases scarcely any important organ escapes 
being invaded by these growths. All these manifestations 
occur, as a general rule, at a late period of the disease, 
seldom at a less interval than two years from the date 
of the primary infection, though in some cases at a 
much earlier period. I have seen several instances in 
which rupial ulceration took place within the first six 
months, and was soon followed by cerebral symptoms. 
I have reason to believe that this association of symptoms 
is by no means rare, and my experience would lead me 
to give an unfavorable prognosis, quoad the setting-in of 
cerebral symptoms, in cases in which superficial gummata, 
with severe ulceration, appeared within the first year after 
infection. 

The development of gummata may be said to constitute 
the last stage in the course of the disease, and this stage 
in many cases passes through three phases before it attains 
its completion. In the first of these the growths are de- 
veloped in the more superficial parts, as the skin and the 
subcutaneous connective tissue ; in the second, the tendons, 
muscles, bones, and the fibrous tissues are affected, while 
in the third, the viscera are the principal seat of the lesions. 
It must not be inferred, however, that this order of 
sequence is always adhered to, on the contrary, the fibrous 
tissues and the bones are often first affected, and the vis- 
cera are next invaded by the growths. The term " ter- 
tiary " was adopted by Bicord to designate affections of 
the bones and fibrous tissues and of the internal organs. 
This '' tertiary *' stage is called by Lancereanx the " period 
of gummatous products,*' the " secondary " stage being 
styled by the same author the " period of general erup- 
tion.'* This latter is described by Zeissl as " the stage 
of moist papules.^' He adopts Lancereaux's term for the 
tertiary stage. 

There is another important difference between the 
secondary and the tertiary lesions of syphilis as regards 
the inoculability of the secretions from ulcers or sores. The 
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Becretions of condylomata and of ulcerative throat affec- 
tions are well known to be inoculable, but it does not ap- 
pear tbat the BScrotiona or discliargea from gummatous 
growths are possoaaed of a similar property, A question 
closely akin to this, refers to the hereditary transmissi- 
bility of the disease when in the tertiary stage. This 
question will be discassed in the chapter on hereditary 
syphilis. 

The principal stages in the coarse of the disease may 
be therefore stated as follows : 

1. The stage of incubation. 

2. Tbo local affection. 

3. The general ernption, or period of secondary affec- 
tions. 

4. The stage of gummatona formations and ulcerations, 
or stage of tertiary affections. 

Syphilis has been compared with the exanthemata, and 
in some respects the comparison holds good, but it must 
not be pushed too far. The secondary period coirespondB 
with the eruptive stage of the infectious fevers, and the 
tertiary period to the sequelte sometimes observed, and 
which, though no essential part of the primary disease, 
-are due for the most part to the weakened condition of 
the organs implicated and to the impnre state of the blood 
induced by the poison which gave rise to the fever. In 
the exauthematic fevers, however, the poison is rapidly 
eliminated, and after a definite time the patient is free 
from all germs of the disease, the only difference being 
that, as a general rule, his system is no longer susceptible 
of being influenced by exposure to the particular fever 
poison. Id syphilis the elimination is a much more gradual 
process, having no limit as regards time, and in many 
cases never being completed. Relapses are, moreover, 
frequently observed, and there is another great difference 
Iwtween syphilis and infectious fevers, in that the course 
the former is indubitably influenced by treaimeHt, 
'hereas no claim of the kind can be made for medicines 

the case of fevers. 
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The possibility of recovery from syphilis, disputed by 
many, cannot be denied, and by recovery ia meant not 
merely the diBappearance of this or that eymptom, bat the 
real cessation of the disease, consequent upon the deetrac- 
tion and elimination of the poison. A3 stated above it is 
impossible to determine the duration of syphilis ; in some 
canee, after a few months, the patient remains free from 
any trace of the disease for the remainder of his life ; in 
others, the same result is not attained until years have 
elapsed. Proof that the poison can be totally eliminated 
is found in the fact that reinfection occurs in not a very 
small proportion of cases. Examples of this will be des- 
cribed in a subsoquent chapter, and they show that syphilia 
does not differ from other constitutional diseases which 
can be eradicated by the combined influences of time, 
hygiene, and treatment. 

It is difficult to form any estimate of the mortality doe 
^ to syphilis, but it is doubtless much higher than is com- 
monly supposed. The disease is often the real cause of 
many affections which at last terminate fatally, and in 
many cases its presence gives to disorders a fatal tarn, 
which they would otherwise have escaped. (See page 13.) 
Syphilis, however, may be the immediate cause of death, as 
in cases where gangrene or sloughing attacks syphilitic sores, 
or where necrosis of the cranial bones causes perforation of 
a venous sinna, or where syphilitic laryngeal disease pro- 
duces suffocation, or where disease of the cerebral arteries 
or a gummatous growth is the cause of fatal coma. It 
far more commonly happens, however, that syphilis givea 
rise to chronic visceral lesions which interfere with the 
functions of important organs, and set up a condition of 
cachexia which ultimately proves fatal. Zeissl states that 
in one year in the Vienna General Hospital there were 
1097 patients treated for constitutional syphilis, 667 men 
and 430 women. Of these, six men and two women died, 
the mortality was therefore "7 per cent. The causes of 
death were pulmonary tuberculosis and renal disease, and, 
in the case of one woman, septic perimetritis. The mor- 
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tality in subsequent years was found to approximate very 
closely to the above figures. My experience is in 
accordance with that of Lancereaux^ who states that even 
in the absence of any epidemic^ visceral syphilis is fre- 
quently complicated with erysipelas^ often of a serious and 
even fatal kind. In like manner the subjects of visceral 
syphilis are especially liable to pneumonia of an insidious 
character. It is well to bear in mind Lancereaux's advice 
that whenever one or other of these affections occurs in a 
patient who is enfeebled and cachectic without obvious 
cause^ the physician should think of the possible existence 
of visceral syphilis. 
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THE NATDRB AND CAUSE OP SYPHILIS 

It was stated at the conclusion ot the firat chapter that 
the separation by Bassereaii, in 1852, of primary venereal 
sores into two classes, named respectively the hard and 
the soft, formed an important landmark in the history of 
syphilis, and a starting-point for several theories with 
rogard to its nature. Before this time it was pretty 
generally supposed that all venereal sores wero due to the 
action of a single virus, of an unknown nature, bat the 
fact had not escaped observation that while in some cases 
the sores were followed by more or less severe constitu- 
tional symptoms, in others no such resnlta could be detected, 
the local ulcer constituting the whole of the complaint. 
The difference in the appearances of the two sores was 
supposed to be due to difference in the virulence of the 
poison and to peculiarities in the system in which the 
virus had become implanted, 

Bassereau'a theory was based mainly upon the "con- 
frontation " of persona suffering from venereal sores with 
those from whom they had contracted them. From an 
examination of hundreds of cases, he was able to prove, 
to his own satisfaction, that the hard sore always pro- 
duced a, similar lesion, and that the same held good of 
the soft sore, i.e. that each possessed only the power of 
producing its like. He also established the difference 
between the sores, as regards liability to be followed by 
constitutional symptoms. He further observed that the 
soft sore was frequently accompanied by in6ammation 
and suppuration of the nearest lymphatic glands, whereas 
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sore caused the gUnds in the neighbourhood to 
become swollen and hard, bnt very rarely to suppurate. 

These views wore further developed by Rollet, of 
Lyons, who endeavoured to bring them into harmony 
with certain clinical facts. It was well known that by 
repeated iuoculations the soft sore could be reproduced 
almost ad infinitum upon the bearer of it, and upon all 
other persons, whether syphilitic or not. It was also 
known that the secretion from the hard sore was 
inoculable upon all non-ayphilitic individuals. It had 
been likewise discovered that this latter secretion could 
not be inoculated successfully upon the person from whom 
it was taken or upon any other individual already 
syphilitic. If, however, several hard sores appeared 
simultaneouety on tho same patient, it was assumed that 
these were due to simultaneous inoculation at more points 
than one, and were not the results of successive infections 
from an original focus. It was subsequently discovered 
that the secretion from the bard sore could sometimes bo 
inoculated upon the bearer, but that the resulting lesion 
did not resemble the parent one, but was similar in all 
respects to a soft sore. Bassereau had not attempted to 
explain the cause of the difference between the two sores, 
or to assume the existence of a specific virus for the local 
sore. Ee simply stated that be was constrained to admit 
a different cause for the local and constitutional diseases. 
Eollet, on the other hand, asserted that the soft soro 
possesses a distinct virus of its own, differing entirely 
from that of the hard sore. His doctrines, on these 
points, constitute what is termed the Duality Theory. 

These views, however, of Rollet, appeared to be contra- 
id by the results of inoculating the secretions of a 
lard sore upon the bearer. As stated above ulcers were 
produced, without any period of incubation, exactly 
resembling soft sores in appearance, and repeatedly 
inoculable upon the patient and other persons. These 
flXperiments seemed to establish the identity of the secre- 

ins of the two sores, and consequently to upset the 
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DnitUty theory. To meet these objections, a new theory 
was devised, according to which a mixed character waa 
imputed to certain sores, that is to say, they were 
supposed to contain the specific poisonous properties of 
both classes of sores. This theory, however, conid not 
be maintained in face of the manifold esperimente which 
were constantly being made. It was demonscrated over 
and over again that the secretion of the hard sore, after 
it had been irritated, could bo inoculated on ihe bearer 
and produced soft ulcers, and it was impossible to assume 
that the supposed " specific poison " of the soft aore was 
present in all these cases and controlling the results. 
The doctrine of " duality " and that of the " mixed 
chancre " seemed, therefore, perfectly untenable. Another 
theory was to the effect that the soft sore was the product 
of a hard sore inoculated upon a person already syphilitic, 
that it had permanently lost its infective properties, and 
could be transmitted as a soft sore to a healthy person 
and not cause general infection. This theory wu 
invented by Clerc ; he used the term chancroid to desig- 
nate the soft sore, which he regarded as the hybrid of 
syphilis. 

An extensive series of experiments wasperformed in! 
by Danielssen of Bergen. His patients were lepers, 
his idea was that, inasmuch as there is a probable connec- 
tion between leprosy and syphilis, it might be possible to 
cure the former by inducing an attack of the latter disease. 
He inoculated twenty-seven lepers, none of whom htdj 
suffered from syphilis, with pus from suppurating chanci 
The inoculations were continued for many months, but 
one of the patients showed any sign of constitutional inft 
tion. In order to prevent the conclusion that lepi 
liable to constitutional syphilis, Banielssen afterwards ini 
nlatedoneof the above-mentioned patients with matter froor 
a hard sore. In three days a characteristic pustule became 
developed, and the inoculations were continued with the pua. 
which this yielded. Only a few small pustules, howBTi 
were produced. Nearly two months afterwards one of 
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scare, the reanlta of the previous inoculation, broke -open 
and ail ulcer formed, which yielded a thin and scanty secre- 
tion. The parts around were red, hard, and somewhat 
tender, and the inguinal glanda on the same side became 
hard and swollen. The ulcer healed, leaving a somewhat 
hard cicatrix. Rather more than three months after the 
inoculation, constitutional symptoms became developed. 
These experiments appear to prove that both the hard and 
the soft chancres propagate themselves after their kind, 
and that the gonoral infection is not to be attributed to 
any peculiar predisposition, or to diathetic or other 
conditions. 

With regard to the secondary manifestations of syphilis. 
Hunter, as is well known, denied that they possessed 
contagiooB properties. He also asserted that the disease 
was not hereditarily transmissible. Kicord also for some 
time denied the contagious properties of discharges from 
secondary sores, relying upon experiments performed upon 
diseased peraoua ; but he afterwards retracted this view, 
and a.'iBistcd in establishing tlie contagious nature of 
secondary lesions. Ho also fully assented to Baasereau's 
theory of two kinds of ulcers representing two perfectly 
separate and distinct diseases. EoUet had pointed out that 
the sores obtained by inoculating the discharges of second- 
ary syphilitic eruptions were invariably hard. 

At the present day there are two principal theories 
with regard to the relations existing between the hard 
and the soft sores. These may briefly be described as 
the Unity Theory and the Duality Theory, and it is 
desirable to examine them somewhat closely. The Unity 
Theobv teaches that the hard and the soft sore are the 
products of one and the same vims ; it admits that the 
infective property (constitutionally) of the soft chancre 
is perhaps less than that of the hard sore, but claims 
that the former may, and frequently does, produce con- 
stitutional effects under favorable circumstances and on 
a suitable soil, and that the modification of the results 
may be due to the nature of the local process which is 
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indooed. It farther asserts that it ia nnaafe to prt 
that oven a soft chancre with a suppurating bobo will t 
be followed by conatitutional symptoms. 

The principal statements apon which tbe Unity Th« 
ie founded are thus formnlated by Kaposi, of Vienna, > 
of its most steadfast adherenta.* 

1. The soft chancre, with or withoot suppurating bubo, 
ends generally as a local disease, and is Dot uHaally fol- 
lowed by constitutional disorder of any kind. 

2. The same bind of chancre, with or without sup- 
purating bubo, is sometimes followed by constitntional 
syphilis. 

3. The soft chancre may begin as such, bat becosHM 
indurated in its subsequent course, and is followed ^H 
general syphilis. ^M 

4. The hard chancre begins, in the majority of cases, 
like the soft one (as a pustule, without incubation) ; the 
i?iduration becomes developed in the course of the second 
or third week, but sometimes earlier, even before the e 
of the first week. This, as a general rule, is followed I 
constitutional syphilis. 

5. The chancre exhibits typical induration, but in i 
rare, though well authenticated cases, is not followed I 
constitutional syphilis. 

6. If the typical sclerosis be removed at an early period 
by excision or other method, in numerous instances, though 
not in all, the patieuts will escape constitutional manifes- 
tations. (As will be scf n hereafter, the author bus reason 
to doubt the correctness of this statement. He believes 
that the induration is a sign of constitutional infection.) 

7. Soft chancres and pustules may pass into character- J 
istic papules in situ. The number of those may keep on ii 
creasing by auto-inoculation, as the chancre itself, . 
local affection. After an interval of from six weeks to 
three months, roseola appears as a manifestation of general 
infection, and this is followed by a series of constitutional 
syphilitic symptoms. 

• ■ I'sLliulogio uiid TLcrapip dcr SjpLilia.' S. ! 
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6. Several induratioDH may occur Bimultaneocslj on one 
individual, or may become successively developed. 

9. The purulent secretion obtained by artificially in-ita- 
ting Hunter's nodules and papules, or yielded spontane- 
ously by these, produces ulcers on inoculation, and these 
are repeatedly inoculable and correspond therefore in this 
respect with the general notion o£ a soft chancre. 

10. Tlie inoculation upon a healthy subject of the secre- 
tioD from a soft sore (resulting from the inoculation of a 
hard aore upon the patient or upon another eyphilitic 
subject), is not invariably followed by constitutional 
syphilis. 

11. The artificial inoculations o£ the secretions of 
secondary syphilitic products, or of the blood of syphilitic 
patients, have shown that in these cases the primary effect 
develops itself for the most part not in the form of a 
chancre, or of the Hunterian induration, but in the form 
of a nodule resembling a papule in which the characters 
of sclerosis are absent. 

12. Clinical experience also teaches that, in numberless 
cases, constitutional syphilis is directly conveyed in the 
form only of papules, the so-called broad condylomata, 
without sclerosis or a form of chancre as a primary effect. 

13. In addition to this, constitutional syphilis very often 
follows primary affections, which correspond to the charac- 
ters neither of the typical soft sore, of the typical hard one, 
of the sclerosis, nor to those of the papule, but appear as 
phagedamic or diphtheritic ulcers, or even as mere erosions. 
Thus, then, the dogma that all syphilis has an indurated 
chancre, or a sclerosis, or a papule, as its initial form is 
contradicted. 

14. Finally, we 11 -authenticated cases occar in which 
syphilis is acquired without any trace of what may be 
called a primary effect, there being no visible formation 
of nicer or papule at the spot where the contagium is in- 
troduced — Syphilis d'embl^e. 

The DoALiTY Thbory teaches that there are two varie- 
ties of chancres, the soft and the hard. The former of 



3<3 



HTl'IIIUS AMD PSKUD0-3TPI1ILI8 



these rans an scute conrse, its edges and base are soft, or, 
at all events, non-indurated, and its effects are local unl;, 
that is, it does not contaminate the system. The latter is 
chronic in its course, has indarated edges and base, and 
is invariably followed by syinptoois of consCitntional iufec* 

The facts upon which this theory is based may be thi 
briefly recapitulated. Inoculation with the pus of a soSt 
venereal ulcer gives rise to a pustule, and after three 
four days to a characteristio nicer. Inoculation with tiis 
BecretioD from a hard venereal sore produces an induraticm 
which makes its appearance during the third or fourth 
week or even later. The infecting chancre has thereforS 
a much longer period of incubation than the soft sore, iht 
ulcer in the former kind is less excavated, its secretion il 
less abundant and thinner in character ; ulceration is, 
indeed, often absent, a subcutaneous indurated nodula 
boiug the first manifostatiou. The hard chancre occurs oo 
the human subject only, not in animals ; these latter can 
be successfully inoculated with the secretions of thfl 
soft eore. It would appear, however, that syphilis can b« 
communicated to monkeys by inoculation. The soft 
chancre may run its conrse without the formation of a 
bubo, the hard chancre is always associated with swelling 
and induration of several lymphatic glands. If glandulw 
swelling occurs in connection with a soft chancre, suppu' 
ration takes place, and the pus, if inoculated, produces a 
simple ulcer. The soft chancre may be repeatedly in 
lated upon the subject of it ; up to within a few years ago 
the proposition that an indurated sore is n on -inocu labia 
upon the patient was held to be incontestable. As men- 
tioned above, the indurated sore, after irritation, yields i 
secretion iuoculable upon the bearer and other syphilitit 
individuals, and producing a sore exactly resembling a soft 
chancre. The buboes associated with the hard sore very 
rarely suppurate, aud when suppuration does occur inocu- 
lation with the pus so formed never produces soft sores. 
The infecting sore occurs for the must part as a solitary 
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ir if more than one be present, the number is 

ways very email ; there is no limit to the number of soft 

which may be fonnd in the same patient. The 

iBon of the infective chancre is connected with debris of 

llBiie, the blood and the Beminal fiuid of the patient ; that 

: the soft Bore ia contained only in the pus or in the 

"wis of the ulcer. The infecting chancre may also be 

mmnnicated from broad condylomata. A wet-nurse^ for 

mple, infected by a syphilitic child always exhibits the 

ret signs of the disease in the form of an infecting 

mere or a broad condyloma ; the same thing is observed 

I the cases where the disease is communicated from the 

jticouB membrane of the mouth. Inoculation of the ae- 

ietion of a hard sore upon healthy subjects has invari- 

Wy given rise to the development of a similar lesion and 

of no other. Daniellaen and Boeck inoculated lepers 

with the pus of simple venereal ulcers, and the patients 

showed no symptoms of general syphilis ; they then need 

the secretion of a hard chancre and general syphilis 

followed. 

One objection to the Duality Theory is supposed to be 
constituted by the fact that an ulcer often exhibits all the 
characteristics of a soft sore for many days or even weeks, 
and becomes indurated later on, and is followed by con- 
stitutional symptoms. Such an occurrence, however, may 
be explained in one of three ways. (1) A patient suffer- 
ing from secondary syphilis, but whose genital organs are 
free from obvious lesion, contracts a soft sore ; this can 
be inoculated as such upon the bearer or upon a healthy 
individaal. If, however, the secretion from such a sore 
contain an admixture of the patient's blood, and bo then 
inocnlated on a healthy subject, the result will be the pro- 
duction of a hard sore and its consequences. (2) A soft sore 
may occur in close proximity to an infecting one, and the 
two secretions m.ay become blended. The result of inocula- 
tion upon a healthy subject in such a case may ho either a 
bard or a soft sore, or the latter followed by the former. 
(3) Under the circumstances mentioned above, a patient 
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is inoculated with the mixed secretions and the result is a 
compound one. After a brief incubation, perhaps on the 
third day, a pustule with an ulcerated base, i.e. a soft sore, 
forms on the skin. After an interval of three or more 
weeks induration appears, and the sore is then a hard one, 
or, in other cases, the cicatrix becomes indurated after 
the sore has henled. These explanations are supported 
by many observations in regard to vaccination. If the 
vaccine-lymph, taken from a syphilitic child, be free from 
admixture of blood, the vaccine vesicle runs its coarse in 
the ordinary way and no ill results follow, but if such 
admixture be present, the vesicle becomes developed, and 
after it has run its course, induration appears in its base, 
and is followed by general symptoms. This process is 
exactly analogous to that seen in the case of a soft sore, 
which, some time after its appearance, exhibits signs of 
induration. 

Other objections to the Duality Theory are that 
syphilis sometimes occurs without previous or coexistent 
induration of the cicatrix ; it has been also noticed that a 
woman may infect several men, and give one a hard and 
the other a soft chancre. Besides this, it not unfre- 
quently happens that an individual who has exhibited 
induration several years previously again contracts an 
infecting chancre. This, however, only proves that a 
patient may become cured of syphilis, and that a second 
infection is possible, as will be fully described in a sub- 
sequent chapter. There is no clinically characteristic 
sign whereby a so-called tertiary syphilitic ulcer can be 
distinguished from a soft chancre ; there are forms of the 
soft ulcers and of papules which exactly resemble each 
other. Cases occur in which the hard sore is not followed 
by general syphilis ; several hard chancres are sometimes 
found on the same individual ; syphilis may be conveyed 
to an individual trithout the development of any local 
affection (Syphilis d'emhlee). The hardness of the ulcer 
is not an exclusive attribute of the infecting chancre, 
there must be at the same time firm nodular induration 
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of the lymphatic glaiida. It is also asserted that during 
repeated inoculation of chancres upon different individuals 
Bometimea a soft and sometimeB a hard chancre is deve- 
loped, and that these variations are intimately connected 
with the constitntion of the individual. 

The supporters of the Unity Theory regard every 
chancre, whether its base bo hard or soft, as connected 
with syphilis. According to this view, the pus of a soft 
chancre represents a concentrated poison giving rise to a 
more acute process, which, by the destruction it seta np, 
prevents general infection, whereas the secretion of the 
hard chancre produces a chronic poisoning of the blood, 
the effects of which are gradually and slowly deve- 
loped. 

The supporters, however, of the Duality Theory allow 
that sometimes (bnt only in exceptional cases) soft sores 
are followed by constitutional sj'philis. But in these 
cases the explanation is that the soft sore has simply been 
the means of conveying the syphilitic virus, and has not 
given rise to the affection, because it possesses specific 
or peculiar qualities, either before cicatrisation or only 
after that process has taken place. In addition to 
lis, there is the possibility in such cases that papules 
iniBy exist under the ulcer and the syphilis may be 
due to them, while they have no effect upon the 
idondition of the floor of the ulcer, and accordingly there 
la no feeling of induration communicated to the finger. 
The advocat-ea of the Duality Theory admit that inocula- 
tions, upon the subject of it, with the secretions of the 
hard chancre give rise to a lesion similar to the soft 
chancre, and that if a healthy person be inoculated from 
lesion so produced, a hard chancre may be the 

iDlt. 

' a short renuTni be made of the present position of 
Unity and Duality theories it will appear that the 
lerents of both views are agreed that the course of 
hard chancre is different from that of the soft one, 
that, with a few exceptions, the former is followed by 
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CDiiHtitutiunHl sj-philis ; they alsn a^oc that the 
chancre, an a geoeral rule, remains a local affection, that 
at the worst it leads to suppuration oF the inguinal 
glands, and that, without any preWons indnratioD of its 
base, it may be followed by constitutional syphilis, bnt 
that such a result is extremely rare. It is, howevier, 
assumed by the advocates of the unity of the contagia 
that tho soft chancre gives rise to the infection by virtoe 
of the poison lodged within it, whereas the advocates of 
the duality allow that the sore is only a channel through 
which tlie general infection may take place. 

In addition to these two theories there is a third, 
which, in the opinion of the author, satisfactorily accounts 
for the dilTerencea between the two classes of sores. It 
may he laid down as an axiom that the secretions of the 
hard sore contain a specific virus, capable of producing 
definite affects when inoculated upon non-syphilitic indi- 
viduals. On the other hand, it may he asked. Is there 
any peculiar virus in the secretions of the soft sore, and 
is a sore of this character neceesarily connected with 
venereal disease f The answer to these questions must 
be in the negative, inasmuch as experiments have proved 
that ulcers exactly resembling soft sores can be produced 
on non-syphilitic individuals by the inoculation of non- 
specific pus. 

The first experiments of this kind were made by Prof. 
Pick in 1865. He inoculated syphilitic subjects with the 
pus from non-venereal pustules (scabies, acne, and pem- 
phigus) and produced pustules and soft sores inoculable 
through several generations.* Inoculations upon the 
patients from whom the pus was taken and upon healthy 
persons produced no effect. It was considered that the 
effect produced depended upon the increased vulnerability 
of the syphilitic subjects, that is to say, these latter were 
supposed to possess a peculiar aptitude for the develop- 
ment of cutaneous inflammation and ulceration. Further 
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ex|)eTimeats have, however, proved that similar iiiocula- 
tioa on non-sypliiiitic subjecta may be followed by Dicers 
resembling soft sores. The theory of tho " increased 
vulnerability " of syphilitic subjecta ia therefore unnecea- 
sary to account for the phenomena. 

Some experimenta performed in Vienna by Dr Wiggles- 
worth, of Boston, U.S., clearly show that the inoculation 
of non-speciHc pua may, under favorable circumstances, 
give rise to local ulcers, closely resembling soft aoroa, 
and re-inoculable in generations, and that this pus need 
not corae from a syphilitic person, or be inoculated on a 
syphilitic person, in order to produce these effecta. It ia, 
however, probable that the effects would be more marked 
if the pua were taken from or inoculated upon a person 
enfeebled by any such disease as syphilis. 

Dr Wiggles worth's experiments were performed upon 
himself. He was free, he states, from all disease, either 
hereditary or acquired, but was in somewhat feeble health 
owing to overwork in the hospital. He took pus from an 
acne pustule upon himself and inoculated three spots on 
the anterior aspect of his left forearm. The result, in 
three or four days, was three well-marked pnstules. 
From each of these he inoculated one new spot upon the 
same arm nearer the wrist, and produced three new well- 
marked pustulua. From eaeh of the three second series 
he again inoculated fresh spots, still nearer the wrist, and 
with the same results. " The aecond series was hardly 
as well marked as the first, and the third series waa 
slightly inferior in vigour to tho second, still all were 
well marked, the nine sores being at the same time 
present on my arm. On removal of the crusts, per- 
ceptible ulceration of the skin was found to exist. 
ZeissI, with whom I waa studying at the time (1867-68), 
happened to be lecturing upon Dualism, and requested 
me to show my arm to tho class to prove the production 
of ulceration from properly inoculated, simple, healthy 
pus. There were no buboes in my case, nor did the 
ulceration require other treatment than exclnaion from 
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the air by means of a siniple dressing and cleanlinec 
The Bcars remain to the present day."* 

Kaposi likewise has performed experiments of tbe 
name nature, and which point to the same coDCloaion. 
Dr R. W. Taylor describes a case of a syphilitic man who 
contracted gonorrha-a and subsequently developed herpes 
vesicles, which in a few days were converted into typical! 
chancroidal ulcers. The secretions from these latter wei^^ 
inocniatcd upon the patient's abdomen, when a chars 
teristic chancroid was developed. Other sores of 
same character made their appearance on his left thig 
in consequence of his careless and dirty habits, anj 
finally intercourse with his wife resulted in her havi 
Beveral chancroids and suppurating buboes. 

It would therefore appear certain that the inoculation 
of the products of inflnmmation will often produce c 
idejilical in kitid with soft ulcers, the result of impair 
Bexaal intercourse, and this being allowed, it may well I 
astced what reason is there for assuming the existence i 
a virus, having spoeijie eharaclerg, as requisite for the pre 
duction of a soft sore ? Why should it not arise de nooo 
and without the intervention of the syphilitic virus ? I|| 
must also be borne in mind that the infecting souri 
contains an admisture of many secretions, and it is not t 
be expected that ulcerative lesions, the result of sexual 
intercourse, should invariably preserve and exhibit the pure 
and simple characters to be found in sores produced I 
experimental inoculations. The vagina often containi 
morbid secretions from its own mucous membrane an4| 
from that of the uterus, and it is easy to conceive thi 
these secretions, inoculated upon the male orgaUj sbonl 
be able to give rise to inflammation and ulceration witboi 
any syphilitic virua being present. In this way, there 
fore, the soft sore is separated altogether from syphUi* 
The case was similar some years ago with regard 
gonorrhcea. Formerly believed to be identical with ayphi 

* Btiniilead and Tnjlor, ' Putliology and Trralment of Tcnereal Diseueajll 
p. 29] Zciul, 'Lelirbui'h dn SjphUU,' B. 20-1. 



lis, it is vnw known to have nothing to do with that com- 
plaint, and not nnfrequently to originate do novo, i.e. 
independently of direct contagion. 

The anthor'e views with regard to syphilis and its 
relation to the soft venereal ulcer may be thns formulated : 

1. The disease known as syphilis ia due to the action of 
a specific virua, a pathological agent, separate and dis- 
tinct from every other animal poison, and never originating 
de novo. 

2. The soft venereal ulcer (paeudo-syphilis) is dne to 
the action of irritating secretiona, which, so far fi-om 
being identical with the poison of syphilis, are altogether 
different and distinct from it. Such an ulcer may, and 
frequently does, arise de novo from inoculation of the pro- 
ducts of inflammation, and may then be transmitted from 
one individual to another. 

3. The virus of syphilis may be commingled with the 
secretions of a pseudo- syphilitic sore, or with secretions 
which by themselves would cauee such a sore. In either 
case the resulting ulceration would possess double proper- 
ties, evidences of which would sooner or later be exhibited. 



With regard to the nature of the syphilitic vims, it 
must be confessed that we know as little of it as we do 
of the contagious principle of smallpox, measles, or 
scarlet fever. All that is certain is that the materien 
morbi of syphilis reproduces itself in the infected indi- 
vidual, that it can he conveyed by inoculation to healthy 
persona, and also to the feetvs in iifero at the time of im- 
pregnation and through the placental circulation. 

The contaginm of syphilis has been supposed to consist 

L specific fungus (vibrioues and bacteria), and the 

mptoms of the disease have been thought to be due to 

Fthe action, akin to fermentation, set up by these fungi, 

I'Jficrococci and bacteria of an apparently similar character 

I'liave, however, been discovered in the blood of animals, 

tnd it would therefore appear that these organisms have 

J necessary connection with syphilis. 
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c ISrv Dr Lostorfer, of Vienna^ asserted that 
zifSr zu>x :c fTjii^sx p er a o ps contains certain pecaliar 
:<r:ri.i rt:*Z3f*, -"^i^ri bgc om e dereloped in it in from one 
7w ±T^ skT% %fieT h ka£ been taken from tlie patient. The 
iDA^ro i*t ftScfCM vas to take a drop of bloody obtained 
tT r«£Zfrrcr3X tbe skin, and txansfer it to a smooth slide 
jkZfi r^r-Tf? 21 ^viik a paece of thin glass. The slide was 
Tl'er T^ia.^f^ ir a 7»c^ chamber. As a general rale, 
iiLT'Ji^ li* £r« r^o daT5 nothing of a foreign nature was 
a-: W 5«f^r exc»u i^bnones and bacteria^ bnt on the thirds 
f:^ni, cr £:i}: dar small bright bodies, some at rest and 
•:iirr?^ re^etserrlrjT Tibrtfile moTements, made their appear- 
ar..'>r. Tbe^ie iz^frva^ed in nomber and sixe, and exhibited 
pr:oe!$:<ies and bsd-fonnation. Some of the corpuscles 
were cirvm^. oiter? irvpgnlar in form. After eight or 
T^n diTs a vaono^Ie formed in each of the larger corpuscles, 
and this appeaivd to be the fiiod stage. As many as fifty 
were ax one time seen in the field of the microscope. Dr 
La siorfer a^t^erted that in no specimen of blood from a 
non«syphilitic person could he find any of the above- 
described t.\>rpusoles, and he therefore considered that 
those iKMiies were characteristic of syphilis. Other 
obsenrers, however, Strieker among the number, have 
diseoTored the same appearances in the blood of healthy 
persons, and also in that of persons suffering from cancer, 
tul>ercle, and chronic nephritis. It is asserted that the 
vacuoles are the same as those found in the sarcode of 
infusoria and in many vegetable cells. Other observers 
have noticed them in the red corpuscles, as well as in the 
colourless cells, and even in the blood -plasma, and regard 
them as minufe drops of water surrounded by a very thin 
layer of albumen. 

It may be fairly assumed that the effects of syphilis 
are due to the action of a contagium vivum, consisting of 
infinitely minute particles of matter. Dr Beale regards 
the syphilitic poison, or virus, or contagium, as consisting 
of a " minute bioplast, which, like many other forms of 
morbid bioplasm when introduced into an organism whose 
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nutrient fluids are in a favorable condition, grows and 
mnltiplies. The whole system may be infected, and 
various local and general diseases may be the consequence. 
Such is the persistent tenacity of the bioplasm that it 
may live and grow for many years. Dormant, perhaps, 
for so long a time as to lead us to believe that it has 
been thoroughly destroyed and eradicatpd, it often bursts 
into new growth when least expected, and after its inva- 
sion had been forgotten. . . . From the resemblance 
of the syphilitic bioplasts to lymph-corpUBcIea, syphilitic 
growths, hke tubercles, have of course been pronounced 
to belong to the lymphatic category ; but though, no 
doubt, in this class of pathological changes, as iu many 
more, lymphatics and lymph -corpuscles are involved, our 
knowledge does not justify us at present in regarding 
syphilis as a disease especially of the lymphatic system. 
The syphilitic bioplast has been looked upon as a sporule, 
microzyme, or minute fungus-germ, but it is not of this 
nature. . . . The syphilitic growth is due not to 
the presence of fungi or other bioplasts in the old 
epithelial cells, but to the chaugea resulting from the 
growth and multiplication of the syphilitic gerui -particles 
in and amongst the bioplasts at a time when they were in 
an early stage of growth."* 

Comil thinks that the infecting body is a particle of 
normal protoplasm which has undergone degeneration, 
and has acquired the properties of rapid proliferation, 
and of impressing its own peculiaritios upon germinal 
matter wherever it comes into contact with it. The cells 
of syphilis, therefore, affect chiefly the white lymph- and 
blood- corpuscles, which they contaminate and cause to take 
on rapid growth, arresting the former in their development 
into red blood-cells, and producing the so-called syphilitic 
aneemia or leucocythaamia. "These cells are to be found 
[.at the point of syphilitic inoculation, and by their prolife- 
Tation and accumulation constitute the induration of the 
infecting chancre. The characteristic hardness of this 
* 'The Micrncope ill MedidDr,' piigo 166. 
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sore is dae to the crowding together of these cells ; its 
dryness, to their involvement of the walls of the vessels, 
preventing transudation of serum ; its abrupt limitation, to 
the absence of any true inflammatory exudation, shading 
oS into the neighbouring tissues ; its superficial scaliness, 
abrasion^ or ulceration, to the degree of its interference 
by pressure with the blood-supply to the epidermic layer 
of the skin/' Cornil believes that the syphilitic poison, 
whatever be its character, gains access to the general 
circulation chiefly if not entirely by the lymphatics, and 
he explains many of the local phenomena by assuming a 
condition of " lymphatic obstruction " due to the con- 
tinuous irritation or inflammation set up by the syphilitic 
virus. Other observers, among them Kiiss of Strasburg, 
and Drs Bumstead and Taylor, are inclined to ^believe 
that syphilis is essentially a disease of the connective 
tissue, and to regard the blood rather than the lymphatics 
as the vehicle of contagion. Other theories have been 
advanced, but they are not more probable than those 
already mentioned. All speculation on Hhe essential 
nature of the syphilitic virus must be more or less 
indefinite until the virus itself has been isolated either by 
chemical or anatomical tests. 
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CHAPTER V 

VEHICLES OF THE 8TPH1LIT1C POISON AND THE MODES OP IIS 
COMMUNICATIuN SYPHILIS AND VACCINATION 

TsB coDtagium of syphilis is contained in the debris of 
tissue resulting from the disintegration or suppuration of 
certain syphilitic growths or sores ; it is moat abundant in 
the discharge from a moist syphilitic papule and in that of 
an infecting sore. Pus obtained from a no n- syphilitic 
ernption in a syphilitic patient does not necessarily con- 
tain the germs of syphilis, and the same holds good of an 
eczematouH secretion in such a patient, and of vaccine 
lymph, unmixed with blood, from a similar source. The 
blood and the seminal fluid of patients suffering from 
secondary syphilis generally contain the genus of the 
disease. Inoculation, however, with the blood sometimes 
succeeds and sometimes fails. Syphilis has been known 
to be conveyed from one patient to another by the opera- 
tion of skin-grafting; a case of this kind has been lately 
recorded.* In former days, when dental transplantation 

iwaa practised, syphilis was not unfrequently conveyed 
lith the tooth. Cases of this kind are mentioned by 
Innter, 
It is doubtful whether syphilis can be conveyed to a 
child through the milk of a syphilitic nurse whose nipples 
are perfectly free from any local afEection, but a few cases 
seem to show that such transmission is not impossible. If 
erosions or moist papules be present on the nurse's nipples, 
infection is sure to follow. A similar question has refer- 
ence to the saliva of a syphilitic subject. If this contain 
' Aliuales de DbTmuUilugiG ei du S^phlligrnpliic,' turn, iii, 1882, p. 129. 
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the debris of syphilitic sores on the lips, tongue, or any 
part of the mouth or throat, it may convey syphilis to a 
healthy person. There are cases on record in which the 
operation of tattooing resulted in the transmission of 
syphilis. A professional tattooer moistened his pigments 
and needles by placing them in his mouth, in and around 
which were syphilitic ulcers. With regard also to the 
catarrhal secretions of other mucous membranes of syphi- 
litic subjects, they will give rise to the disease only if they 
contain the debris of syphilitic sores or growths. 

The vehicles of the syphilitic virus are, therefore : 1. 
The discharges from the ulcerated induration. 2. The dis- 
charges from mucous papules and other secondary syphi- 
litic manifestations.' 3. In some cases the blood of 
patients suflFering from secondary syphilis. 4. Physio- 
logical secretions, if they contain the d^ris of syphilitic 
ulceration. It would appear that pathological secretions 
not directly belonging to syphilis, do not, as a general 
rule, contain the syphilitic virus. 5. The semen of a 
syphilitic father is a vehicle for syphilis in the child he 
begets. The subject of hereditary syphilis will be dis- 
cussed at length in a special chapter. 



The Modes in which Syphilis mat be communicated 

There are three ways in which syphilis may be commu- 
nicated. 1. Its virus may be brought into contact with 
the healthy body, gaining access to the system either 
beneath the epidermis or beneath the epithelium. Syphi- 
lis is then said to be '' acquired.*' 2. It may be trans- 
mitted through one or both parents by inheritance. 3. 
The mother may acquire the disease through an infected 
foetus. In the acquired form of the disease the poison 
may be conveyed either directly or indirectly. Direct 
communication during sexual intercourse is the most 
common way in which the disease is conveyed. The 
genital organs are therefore the most frequent seat of 
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infection (in 91 per cent, of nil cases). Very slight and 
superficial detachment of the epidermis or epithelium 
snffices to permit the virus to gain access to the system. If 
cracks or erosions be present, absorption ia of course facilit- 
ated. Thepoison is notunfrequently conveyed to the mucous 
membrane of the tips, in kissing, by a person suffering from 
secondary affections of the mouth and throat. The Hpa 
are tlie seat of infection in about 3 per cent, of all cases. 
Other parts of the face and the tongue are sometimes 
infected in a similar manner. Infection from tooth- 
tranaptantation and from akin-graftiug has been already 
referred to. Frequent instances of direct infection are 
seen in the cases of nurses infected by suckling Byphilitic 
children, and in cases of children suckled by women with 
Byphilitic lesions of the nipples. Medical men and mid- 
wives sometimes become inoculated with the virus, when 
attending womeu suffering from primary or secondary 
sores. Infants in such cases are sometimes directly infected 
during parturition, 

Syphilis may likewise be acquired indirectly, and the 
mueona membrane of the month is the part moat often 
affected in examples of this nature. Thus the secretions 
from the mouth of a person affected with syphilitic lesiona 
of that part may adhere to drinking utensils, tobacco- 
pipes, and other articles used by several persons in com- 
mon, and may thus convey the disease. lustances of this 
kind have occurred in glass -factories, where one blowpipe 
is used by several workmen, and passed from mouth to 
mouth. The conveyance di syphilis in the operation of 
tattooing, already referred to (see p. 48), is an example 
of this kind. Surgical instruments, such as cupping- 
lancets, tongue-Bpatulie, and the Eustachian catheters, have 
been the means of conveying the disease. Among Jews 
and Mahometans the operation of circumcision is some* 
times followed by general syphilis, the poison being con- 
veyed by the instrument, or else by the mouth of the 
person who sucks the wound. 

With regard to syphilitic infection in general, it may 
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be Ktated that the bodies of all healthy {i.e. non-syphilitic) 
persona offer an equally favorablo soil for the receptioaJ 
of the poison. No healthy person exhibits immunity from 
the diBoaao, if the virus be properly inoculated ; all are 
alike liable, irrespective of age, constitution, or tempera- 
ment. It would appenr probable that the siibjeets of 
hereditary syphilis are to a certain extent protected, 
that the iicquired disease assumes in them a milder form, 
Syphilitic re-infection may occur — that is, a person 
acquire the disease and go through many of its stages, 
then some time afterwards, after exposure to contagion, 
may acquire the disease anew. This important subject 
will, however, be discussed io a subsequent chapter. 

There is, lastly, one other source of infection, viz., vac- 
cination, which, from its importance, deserves a length en e< 
consideration, and to which a special section will be devoted. 
Inherited syphilis will be treated of in a separate chapter. 

Syphilis and Vaccination 

The question as to whether the syphilitic virus can be 
conveyed to a healthy child with the lymph used in 
ordinary vaccination has now been decided in the affirma- 
tive. It has been clearly shown that syphilis and cow-pox 
can be transmitted simultaneously from one person to 
another. Since the early part of this century numeroav 
cases have been reported of children becoming syphilitia 
after vaccination ; indurated ulcers appearing at the spots 
where the lymph was inserted, and being followed by 
more or less severe secondary manifestations. In maoy, 
of the cases the disease was transmitted to the mothers or 
nurses of the infected children. Cases of the tranamissioa 
of syphilis by means of vaccination have been reported 
from almost every country in Europe, and the literature o 
this subject is now very copious, 

A consideration of these cases shows that when severe 
children are vaccinated with lymph taken from a syphilitia 
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child, a certain proportion almost invariably escape, liut 
that the majority become infected. In those who escape 
contamination, the vaccination may either fail altogether 
or may follow the normal course. In those who are 
infected, there may be no characteristic vaccine vesicle, 
but, three or four weeks after the vaccination, an indurated 
nodule or an indurated ulcer appears at the spot to which the 
lancet has been applied. In another class of cases, the 
vaccine vesicle appears in due course, dries up, or bursts 
and cicatrises, and is followed in from four to eight weeks 
by the development of induration and ulceration. 

"With regard to those instances in which several children 
have been vaccinated directly from the same source, and 
some have become syphilitic while others have escaped, 
the question naturally arises as to how the difference can 
be accounted for. Another peculiarity has also been 
observed. When syphilis has thus been transmitted, it 
has sometimes happened that only one of the puncturea 
has given rise to induration and ulceration. The majority 
of these cases can be explained by supposing that the 
vims of syphilis is contained not in the vaccine lymph, 
but in the blood which is eomatimes mixed with the latter 
when the operation is carelessly performed. When many 
infants are vaccinated from the same source, it may 
easily happen that the operator, in his endeavour to obtain 
sufficient lymph, passes bis lancet too deeply into the 
vesicles and causes blood to escape. Supposing the source 
to be contaminated, the children vaccinated with the 
mixture of lymph and blood will become infected, while 
those vaccinated with pure lymph will esaipe. The same 
hypothesis will serve to explain the difference between 
the punctures in the same child. In experiments in which 
healthy persons were inoculated with lymph carefully 
taken from vaccine vesicles developed in syphilitic sub- 
jects, no ill results followed. On the other hand, when 
healthy individuals have been inoculated with blood taken 
from syphilitic patients, the results have been more often 
negative than otherwise. It would, therefore, seem that 
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Bomething more than blood is generally requisite as 
vehicle for the transmisBion of the virus. 

It has beeii pointed out by ZeissI and others thi 
persona, whether iofaiita or adults, affected with constita- 
tional syphilis, are peculiarly prone to the development ol! 
ulcers wheu inoculated with the contents of a pustular or 
vesicular eruption. The vesicle produced by vaccinating 
a syphilitic infant may be in reality the primary stage of 
an ulcer, the secretion or debris of which contains the 
syphilitic virus, A healthy child, vaccinated from such a 
vesiclo, in all probability becomes syphilitic ; no character- 
istic vaccine vesicle is developed, but some weeks after 
the operation, induration and ulceration make their 
appearance. 

The course of transmission is sometimes reversed. 
Thus the child supplying the lymph may be healthy, and 
may be infected by the lancet used in puncturing or 
fying the arm of a syphilitic child. In this case the blood 
is the vehicle which transmits the poison. Another acci- 
dent may possibly arise. When several persons, one ot 
whom is syphilitic, are vaccinated directly from the same 
infant, not only the latter bub certain of the other 
individuals may become infected, if only one lancet be 
nsed and not carefully cleansed after each vaccination. 

The fact, already alluded to, that syphilitic infants are 
especially prone to the development of ulcers under ther 
intlueuce of irritants, has an important bearing upon those 
cases in which syphilis is alleged to have been conveyed 
by vaccination. While fully admitting the possibility and 
frequent occurrence of this mode of infection, it is certain 
that in many of the cases which have been reported the 
vaccination simply caused syphilitic symptoms to appear 
in infants who had inherited the disease, but who had uoti 
previously exhibited any obvious manifestations. If thi 
eruption follows closely upon the vaccination, without thaj 
development of an ulcer, preceded by a period of incuba-j 
tion, it may be assumed thai the case is really one of 
latent syphilis. 
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From tHe above facts and considerations it would appear 
that the risk of conveying syphilis by vaccination may be 
rendered practically non-existent by the scrupulous obser- 
vance of certain precautions, which are as follows : (1) 
The child yielding the vaccine should be at least eight 
weeks old, and it and its parents should be free from all 
trace of syphilis. (2) The lancet used should be perfectly 
clean and bright, and should be carefully cleansed with 
boiling water after each operation. (3) The greatest care 
should be taken not to draw blood when puncturing the 
vesicles, and should blood appear, not to use the lymph 
mingled with it. (4) Perfectly normal vesicles should be 
chosen— on the eighth day, if possible. With regard to 
the age of the child from whom the vaccine is taken, the 
statistics of 158 cases of hereditary syphilis show that in 
146, symptoms appeared before the end of the third month, 
and only in 12 after that period. 
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CHAPTER Vr 



THE SOFT CHASCRE- 



SYPHILIS THE CHANCKOID 



Thk views which I entertain with regard to the differ- 
ences between the virus of syphilis and that of the soft Bore ] 
have been described at some length in a preceding chapter ] 
(seep. 42). It was there explained that the soft sore is not ' 
dopoudent upon a specific virus, and that it gives rise to 1 
changes of a purely local character. Its poison is capable of j 
being generated de novo, and is then cotnmunicable from [ 
person to person. Inoculated under the epidermis or epi- 
thelium it causes irritation and the development of a pustule, 
which is succeeded by an ulcer ; the irritation frequently 
spreads to the neighbouring glands and induces infiamma- 
tion and suppuration. The eecrelion of the ulcer itself and 
the puB from the suppurating glands form the vehicles for 
the poison. Of the two lesions, the soft chancre ia mnch 
more frequent than true syphilis. The soft chancre may be i 
found ou any part of the body, but as it is most often > 
acquired during sexual interconrse, the genital organs are I 
its UBual seat. In men, it is most often found on the glans | 
and prepuce; in women, on the internal surface of tha I 
labia majora and minora. In both sexee it is often | 
multiple; its secretion is readily auto-iuoculable. The | 
soft chancre appears very soon after exposure to contagion, 
in the form of a small reddish patch ; this becomes swollen, 
and gives place to a pustule which soon breaks and ia | 
succeeded by an ulcer. The pustular stage may bo j 
wanting ; an excoriation or crack may be the first appear- j 
ance. In whichever way developed, the ulcer increases in 1 
size, up to a certain point, and then remains stationary. I 
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fat first circular in form, it is apt to loss this shape and 
to become oval or irregular. It is usually flat and supor- 
fic^ial, but its depth varies, and appears to depend upon the 
part OQ which it is situated. At an early period other soft 
chancres are often formed on adjoining parts, by auto- 
inoculation, and it frequently happens that several sores 
muke their appearance simultaneously. The edges of the 
ulcer are more or less perpendicular, and they often appear 
clean cut as though with a punch ; they are sometimes 
everted. The floor of the ulcer is irregular, and covered 
with more or less yellowish or greyish matter, consisting 
almost entirely of pus. The border of integument sur- 
rounding the ulcer is red and painful. The base is usually 
soft or supple, and when the sore is pinched up between 
the fingers, there is no feeling of semi cartilaginous indura- 
tion. A certain amount of intlammatDiy swelling may, 
however, be set up by local irritation, but this subsides 
under rest and appropriate treatment. 

The form and number of the sores vary greatly. On tte 

edge of the prepuce there are often numerous ulcerating 

Assures ; on the internal and external surface of this part the 

ulcers are usually Hut and superficial or only slightly exca- 

Taled. Sometimes, however, the ulceration extends through 

the prepuce and perforates it in one or more places. Ulcers 

near the frrnnum, as a general rule, perforate this structure 

and sometimes completely destroy it, and perforation of 

the urethra sometimes takes place from below. On the 

glans penis, the ulcers usually penetrate somewhat deeply. 

An ulcer at the apex is apt to surround the orifice of the 

urethra, and sometimes involves a portion of the mucous 

membrane of the latter structure. In other cases it extends 

\ for some distance down the urethra. The sulcus at the 

base of the glans penis is a frequent seat of chancre, which 

1 this situation often attains a large size and becomes 

I nmltiple. The union of several sores may cause the 

I ulceration to involve the entire sulcus and to penetrate 

I deeply into the substance of the glans. Great swelling of 

I the prepuce and phymosis or paraphymosia are especially apt 
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to be asBociated with chancres in this situation, aod some- 
times both corpora Cftvernosa become involved in the swell- 
ing. Chancres are less common on the intejfnment of tlie 
penis and scrotum. When they occur near the root of the 
penis they often assume a large size, and are apt to spread 
deeplyinthe tissues covering the pabes. On the female gen- 
ital organs, soft chancres are generally foundat the entrance 
to the vagina, on the inner surface of the labia majors, 
near the posterior commissure and the fonsa navicularia. 
Multiple chancres are, of coarse, very common as a resnlt 
of auto-inoculation. On the mucous membrane of the 
vagina and ot the portio vaginalis uteri, soft chancres are 
less common. 

Soft chancres are also found on other parts of the 
body besides the genital organs. The soft chancre being 
readily auto-inonulable, an uicor is liable to form on any 
part with which the secretion from the sore comes into 
contact. The slightest abrasion or excoriation is sufficient 
to enable the virus to gain access to the tissues. Thus, 
chancres are often sopn on the mons Veneris and in the 
neighbourhood of the anus, on the pubes and lower part 
of the abdomen, and on the inside of the thighs. They 
are also found on the nipple, the lips, the tongue, the 
cheeks, and the fingers. They have also been found on 
the scalp, but chancres on this part are usually of the 
indurated kind. 

A soft chancre, left to itself, usually continues for 
from two to four weeks, without showing any tendency to 
heal. At first, indeed, it often tends to spread and bur- 
row, and to invade neighbouring tissues. This process 
generally ceases during the third week, when the swelling, 
soreness, and secretion gradually diminish, and the stage 
of granulation sets in. The edges of the sore become 
flattened, the granulations become more and more promi- 
nent, and are covered with a healthy yellowish pus, and 
cicatrisation gradually progresses from the circumference 
towards the centre. The resulting cicatrix corresponds 
in BiKQ to the nicer, is not indurated, but is more or less 
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depresEed. SometimeH tte grannlationa become florid and 
fungous, and rise above the level of the edges. Each 
freshly -inoculated chancre purauea the same course as the 
one from which it was derived. The chancres which 
appear last have nsnally a more rapid course than the 
original one. 

Thb Diagnosis of a Son Chancre, — Thia can generally 
be made without diHicultyj but it is sometimes almost im- 
possible at one examination to arrive at a deGuito conclu- 
sion as to the real nature of the case. We are, of course, 
gnided by the situation of the sore, and by the account of 
its development, as given by the patient. When the 
genital organs of an adult are the seat of a lesion pre- 
senting the ordinary signs of a soft sore as given above, 
end there is a history of osposnro to contagion, the nature 
of the case will be perfectly obvious. But when the sore 
B situated elsewhere, as, for example, on the face, fingers, 
buttocks, &c.] the diagnosis may present many difficulties. 
The contagious character of the discharge is an important 
element. It is a well-established fact that the secretion 
of a soft Bore, inoculated on the patient, on a healthy per- 
son, or on a syphilitic individual, will, in the large majo- 
rity of cases, give rise to a sore of the same character, and 
I jieldingan inoculablesecretion,&c. The first of these testa, 
. inoculation on the patient, can sometiraes be resorted 
I to, but the attempt is not always successful. It has also 
I been shown by recent experiments (see p. 41) that pus of 
\ a non-specific character inoculated upon the patient himself, 
I or upon other non -syphilitic persons, may cause the forma- 
I tion of pustules, the contents of which are also inoculable. 
I The value of experimental inoculation, as a diagnostic test, 
[ is therefore less than was at one time believed. 

With regard to the diSerential diagnosis of the soft 
sore, the lesions most resembling it are herpetic ulcers (to 
which some persons are peculiarly liable), abrasions pro- 
duced during coition, cancerous ulcers, and, lastly, those 
forma of infecting sore in which the induration is either 
I Tery slight or altogether absent. 
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nerpetic eruptions frequently occur on the genital 
organs. The prepuce is their most frequent seat^ but they 
are also seen on the glans penis and body of the organ^ 
on the integument of the scrotum^ and on the vulva 
in females. The vesicles are more or less numerous^ and 
their eruption is attended with itching. They are small 
in size ; their contents are at first transparent^ but soon 
become turbid. If protected from irritation, friction, Ac, 
they speedily dry up and form thin scales, which become 
detached, leaving no scar behind them. If, as often occurs, 
the epidermis be rubbed ofF, small ulcers are seen. The 
vesicle or pustule with which a soft sore sometimes com- 
mences, is larger than that of herpes ; its contents are, or 
very soon become, purulent, and the area surrounding it 
presents less decided signs of irritation. The existence 
of several vesicles or groups of vesicles would indicate 
the herpetic nature of the case. The two affections may, 
however, coexist ; the virus may become implanted upon 
one or more vesicles of herpes. Under such circumstances 
a mistake may easily be made if a decided opinion be 
pronounced. If the appearance be due to herpes alone, 
it will subside in the course of a few days. 

Erosions produced during coition vary much in appear- 
ance. If overlooked and unattended to, it may be im- 
possible to decide as to their real nature. If, however, 
the patient's statements with regard to the time of their 
occurrence can be relied on, and ordinary cleanliness has 
been observed, the diagnosis can generally be made. The 
opinion, however, must at first be a guarded one, inasmuch 
as an abrasion may form the starting point of either 
form of sore. Under ordinary circumstances, and with 
proper care, abrasions heal up in the course of a few days. 
The possibility of subsequent induration must not be for- 
gotten. 

Epithelioma of the penis gives rise to ulcers resembling 
both forms of sore. The diagnosis, however, can seldom 
present much difficulty. Epithelioma commences in the 
prepuce or glans penis as a subcutaneous induration, or 
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wsiiy growth, which soon ulcerates. The snrface of the 
ulcer is not smooth, bat more or lees irregnlar, papillated, 
or villous. Freeh growths make their appearance and pur- 
Bue the aame course, and the ulceration extends with more 
lOT less rapidity. The microscope, if necessary, may be 
seed to aid the diagnosis ; the curdy material, which can 
be pressed out from epithelial growths, presenting achar- 
■rCteristic appearance, Should there be any doubt as to 
the nature of the case, mercury should be tentatively 
administered. 

The differential diagnosis of the soft and hard sore will 
follow the deacription of the latter form. 

The Minute Anatomy of the soft sore has been very 
carefully studied by Cornil, Kaposi, and others. The ulce- 
rated portion has an uneven surface, the excavation being 
more or less deep, and is covered with a considerable 
quantity of pus, which also intiltrates the base of the ulcer. 
From the surface a uniform and extraordinarily thick 
cellular infiltration paasea deeply into the coriutn. Here 
it terminates, being pretty sharply defined. The infiltra- 
tion also penetrates for some distance laterally. The 
margin of the ulcer is formed in part by a group o£ swollen 
papilla?, and between them the Malpighian layer is in- 
creased in thickness. The surface of the ulcer is formed 
by the exposed coriuoi infiltrated with cells, the papillffl 
being wanting. The cells are for the most part large and 
nucleated, and resemble lymph-corpnscles. The tunica 
sdvcntitia of the vessels is much thickened, and the vessels 
themselves are enlarged. 

Con PLICATIONS. — A soft chancre by no means always 
follows the simple course above described; the sore itself 
may become altered in various ways. It may be the seat 
of gangrene or phagedfeua, and diphtheritic forms of soft 
chancre also occur. It may, in addition, give rise to 
phymosts and paraphymosis, and to inflammation and sup- 
puration of the glands in the groin. 

Gangrene of a chancre is of rare occurrence, but it is 
eomotiines seen in persons debilitated by previous illnesses 
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and excesses of various kinds, and especially by exceauvt 
use o£ alcobol. Pbymosin and paraphymosis, want of 
cleaniiueas, improper and irritating applications, may set 
up gangrene in predisposed persons. The first sign of 
gangrene is the appearance of inflammation aronnd the 
sore. This becomes surronnded by a red and swollen 
areola, the colour of which grows darker and darker; the 
surface of the sore assumes a brown colour and secretes 
thiunish, dark-coloured pus, and, finally, the sore and its 
surroundings become of a dark colour and evidently 
reduced to the condition of a slough. This gradually 
separates, leaving a more or less extensive ulcer behind it. 
In neglected cases of pbymosis, both layers of the prepuce 
may become involved, and an opening forms, throngh 
which the glaus penis partially or entirely protrudes. The 
dorsal artery of the penis may be opened by the spread of 
the gangrene, and troublesome hiemorrhage ensue. The 
gangrene may spread until large portions of the genital 
organs are destroyed. In such cases, severe constitutional 
symptoms accompany the spread of the local disorder. 

The Fhagedsenio variety of chancre was formerly 
much more common than it is at present. The severity 
of the epidemic at the end of the fifteenth century was in 
great measure due to the prevalence of this form of the 
disease. The destructive action may spread equally in all 
directions, or it may take a more definite course, involving 
the tissues in one direction only, while granulations spring 
up in the part originally affected. This latter ia the 
gerpiginous form of phngedsena. A third variety is the 
eloughhig jihagedtena. These last-named forms of chancre 
occur in persons of depraved constitution, and in those 
debilitated by want and by excesses of all kinds, especially 
by drunkenness. Active mercurial treatment, in the case 
o£ scrofulous or aniemic patients suffering from chancre, 
was probably a frequent cause of phagedsena in bygone 
days. 

When a chancre becomes phagedienic, the ulcer extends 
superficially and deeply, and becomes more irregular in 
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eltape. The base and edges are livid and cedematous, 
and the floor ia covered with greyish or dark pua, mixed 
with blood. The patieut complains of excessive pain, of a 
amarting or burniug character, in the ulcer. 

In the serjngiiious form the destructive action con- 
tinues, and follows a more or less definite course. The 
ulcer extends superficially rather than deeply. The pro- 
gress is ordinarily alow, and the ulceration may continue 
to spread for several months. The destruction proceeds 
from a portion of the circumference of the original aorc, 
and spreads in a curved manner, the spreading being 
accompanied by a more slowly advancing cicatrisation 
commencing from the original ulcer. The spread of the 
nicer is also promoted by auto-inoculation from the secre- 
tion it yields. In this way a large surface may become 
involved. Thns the nicer may spread over the penis, 
tlie scrotum, portions of the inguinal region, thighs, or 
abdomen. 

The sloughing phaijedana is more severe and rapid, and 
spreads more deeply. The symptoms resemble those of 
hospital gangrene. As the ulcer spreads the surface 
elougha more or less deeply. The ulceration extends 
chiefly to dependent parts, as the scrotum and labia. 
The pain is very severe, and the constitutional distur- 
bance very considerable. This form ia rarely seen at 
present. 

The diphtheritic chancre is related to the gangrenous 
form. The sore becomes covered by a sharply defined, 
flat, yellowish-white adherent false membrane, which is 
not sensitive to the touch, and yields a little thin secre- 
tion, or is almost dry. This change in the sore may 
take place at the commencement of the healing process. 
There ia no area of inflammation round the membrane. 
No change occurs for some time in the appearance of the 
sore, but after a while granulations spring up, pus is 
secreted, and the false membrane becomes detached- 
Cicatrisation rapidly follows, 

PhymOBU may occur, in the course of a soft chancre, 
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as a result of inflammatory infiltration of tbe prepnoe or 
of swelling of tbe glaua penis. The prepuce is apt to 
become swollen when there are one or more sores on its 
border, and both it and the glaus are liable to become 
infilti-ated when the chancre is situated on the inner sur- 
face of the prepuce, or in the furrow at the base of the 
glans. Under these circumatnnees, if the prepuce cannot 
be retracted, the secretion accumulates, the ulceration 
tends to spread, and new sores form. Unless the condi- 
tion be relieved, tbe ulceration may lead to perforation of 
the prepuce, to such an extent as to allow the glana to 
protrude through the opening ; or the urethra may be 
opened by the spreading of the ulceration. In addition to 
this, as the siTe beale, adhesions may form between the 
glnns and the prepuce. 

Faraphymosis occurs less frequently than phymosis. 
It is an occasional complication of soft sores at the base of 
the glans penis. The prepuce having been retracted, the 
swelling due to the inflammation prevents it from coming 
forward over the glans and constriction takes place. 
This inureases the congestion and swelling of the glana, 
anil the subcutaneous tissue at its base rapidly becomes 
cedematous. Unless relieved, the constricting portions 
are apt to become ulcerated, and even gangrene of the 
glens penis may occur. 

Inflammation of the Inguinal OlandB. — The most 
frequent consequences of a soft chancre are inflammation 
and suppuration of the neighbouring lymphatic glands, 
preceded in some cases by similar conditions of tbe lym- 
phatic vessels. When these latter are affected, one or 
more swollen hard cords, or rod lines, are found in tbe 
integument of the penis, running from the neighbourhood 
of tbe Boro and along the median line of the organ 
towards one or both groins. These cords are swollen and 
thickened lymphatic vessels. The swelling may be either 
uniform or nodulated ; it is generally accompanied by 
more or less inflammation. After remaining for a few 
days, the redness and swelling may gradually disappear. 
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it if tbe irritation be severe, abscesses may form in the 
course of the inilamed vessel. Sucli abscesses are seen on 
the dorsum of the penis, where, on borsting, they give rise 
to small ulcers. The inflammatioii generally extends to 
the neighboaring glands, but these latter are often 
severely affected without any apparent inflammation of the 
lymphatic vessela. The processes which take place in the 
glands vary according to circumstances. Inflammation 
And suppuration, with their atteudunt symptoms, constitute 
the ordinary course, but the process is not always of an 
iwute charactor. The enlargement is sometimes slow and 
gradual and unattended with much pain, and the swelling 
is then termed indolent or chronic. These differences 
depend upon the nature of the morbid material conveyed 
by the lymphatics, and also upon the condition of the 
patient. If the sore be in a stationary condition, the 
glandular enlargement may bo rapid and paiuful and go 
on to suppuration, though with proper treatment this 
latter can generally be avoided ; but if the sore be in a 
state of active ulceration, the symptoms of the glandular 
enlargement will be correspondingly severe, and suppura- 
tion will almost necessarily take place. 

The genital organs being the common seat of chancres, 
inguinal glands are those most frequently affected. 
Jn chancres of the lips or tongue, the sub-lingual and 
Bub-niaxiilary glands are apt to become enlarged, while 
in chancres on the hand the swelling affects the axillary 
glands and the gland near the elbow. An inflammatory 
enlargement of a lymphatic gland is called a bubo. An 
inguinal bubo is not always on the same side as the 
chancre to which it is due, and chancres situated near the 
median line of the penis may give rise to buboes in both 
groins. A form of bubo has been described in which 
evidences of a primary lesion are wanting. This is called 
hvhon d'emblee. It is supposed that a chancre or syphilia 
may give rise to bubo, without any antecedent ulceration 
a starting-point. It would, however, appear to be 
lOre probable that in these cases the primary ulcer baa 
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been very slight, and has, therefore, been overlooked by 

the patient. 

Buboes are much more common in male than in female 
patiL-nta. This difference is chiefly due to the occupatiosa 
and more active habits of life of the luale patients. It is 
well known that active eserciae tends to produce bubo ia 
those suffering from chancre. Some patients are also 
much more liable than others to glandular enlargements 
as a result of irritation. 

The first symptoms of acute bubo are tenderness, pain, 
and swelling of the affected gland. These symptoms 
rapidly increase, and are often accompanied by more or 
less fever. If only one gland at first appear to be impli- 
cated, the inflammation soon spreads to others in ita 
vicinity ; the tumour increases in size, and the skin cover- 
ing it becomes red and very tender. In inguinal babo, 
all attempts to move the thigh cauBe great pain. Not 
only the glands are affected, but the loose connective 
tissue between them becomes involved in the inflamma- 
tion. Buboes usually occur during the first week of the 
existence of the soft chancre, but they may appear at any 
stage of its course, and even after the ulcer has healed. 

In the acute variety, fluctuation is generally perceptible 
in from eight to twelve days after the first appearance of 
the swelling. Sometimes when the swelling haa been at 
first indolent, and haa continued so for some time, it sud- 
denly becomes acute, and evidences of suppuration make 
their appearauce. Buboes vary much in eiae, according 
to the number of glands involved, and also to the manner 
in which the irritation and suppuration spread in the 
inter- glanduliir connective tissue. In scrofulous subjects, 
buboes generally attain a largo size, and it often hap- 
pens that the tumour presents several points, beneath 
which suppuration is manifest. When this process is 
fully developed, the pain somewhat abates, the integu- 
ment gradually becomes thinner and darker, the abscess 
" points," and flnally the skiu gives way and the pas is 
discharged externally. Openings may take place at 
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sereral spots, and sinuses form between them. The pro- 
cess, in favorable cases, usually occupies from two to four 
weeks from the commencement of the awelllng. 

The ulcer caused by the bursting or opening of the 
bubo resembles the chancre from which it originated. It 
Becretea pus, which, like that of the chancre, ia inoculable 
upon the patient or other persons. The size of the ulcer 
depends, of course, npou the extent of the suppuration ; 
its edges are jagged and generally undermined ; its base 
is concave and irregulMP, and often covered with shreds of 
glandular and connective tissue. Sometimes portions of 
one or more glands protrude from the floor of the ulcer, 
the connective tissue in which they are normally enveloped 
having been completely destroyed by the suppuration, 
while the glands themselves have not suffered to the some 
extent. 

An open bubo is Uable to the same complications as 
sometimes occur in connection with chancres. Thus it 
may become the seat of phagedseua, gangrene, or the 
diphtheritic pi-occas, or tho ulceration may assume a 
serpiginous type. This last complication is sometimes 
of a very severe character. The ulceration may spread 
and involve the entire inguinal region, the lower part of 
the abdomen, the upper part of the thigh, the perineum, 
&c. Cases are on record in which this form of ulceration 
has lasted for years. 

In the majority of cases, however, tho bubo after 
remaining open and discharging pus and debris for a 
period varying with its size, gradually closes. Granula- 
tions spring up from the floor of the ulcer, the margins 
assume a healthy condition, and cicatrisation commences. 
The process is delayed when the edges are much under- 
mined, or are hard and everted ; and when sinuses have 
formed, with several openings in the groin. The healing 
of the bubo is also much influenced by the general con- 
dition of the patient, and by the manner in which the 
treatment ia carried out. If the parts are not kept at 
rest, the closure may be indefinitely delayed. 
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PROONoeis. — With regard to the prognosis, it may I 
said that, as a general rule, the earlier the glands begin 
to bwell after the appearance of the chancre, the greater 
the tendency to suppuration. On the other hand, when 
the Bore is in process of healing, any glandolar iiiQam- 
niatiou will probably subside without the formation of 
pus. As a matter of course, exercise tends to increase 
the probability of suppuration. In scrofulous and cachectic 
patients suppuration is especially likely to occur. The 
more diffused the inflamtnation, indicating that the con- 
nective tissue is considerably involved, the greater tlie 
liability to suppuration. 

Diagnosis. — The diagnosis of buboes is generally made 
without difficulty, but there are other Ewellings in the 
groin with which they may be confounded. These may 
be due to a beruia ; an undescended testicle in a state of 
inflammation ; or a varix of the internal sapbena vein. 
A hernia is a soft swelling, resonant on percussion, not 
painful unless inSamed or strangulated ; it gives an impulse 
on coughing and can be reduced by pressure. It increases 
in size when the patient stands up, and diminishes or dis- 
appears when be lies down. If the hernia be strangu- 
latedj the symptoms of this condition will establish the 
diagnosis. An undescended testicle in a state of inflam- 
mation will be recognised by the absence of the organ 
from the scrotum on that side, and by the peculiar sensa- 
tion which the patient experiences when the tumonr is 
manipulated. The latter is ovoid in form, and its long 
axis corresponds with (hat of the iuguinal canal. Varix 
of the aapheiut vein is apt to occur near the point at 
which it empties itself into the femoral vein. The swel- 
ling in varix is said to rise and fall isochronoualy with 
inspiration and expiration; but this test may fail, owing to 
thickening of the walls of the vein. If, however, the 
finger be applied to the vein below the varix, the 
swelling will subside, but if pressure be applied above the 
varix, the tumour will become more tense and prominent. 
In addition to this, a swelling due to varix will more or 
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less BtibGido when the patient is placed in the recumbent 
position. 

Tkea'I'Ueut of thb Soft Chances audits Cosiplication9. 
— It the patiout prisaents himselE while the sore is in its 
jirat stage, it is advisable to destroy the surface, margin, 
and base oE the ulcer by menus of a sufficiently energetio 
caustic. Nitrate of silver, eo commonly used, is quite 
ineffectual. Its action is too superficial, and it does little 
more than set up or increase inflammation. The most 
convenient and effectual caustic hitherto devised for the 
purpose of destroying a circumscribed lesion, is known as 
Bicord'a pagfo. This is prepared by saturating vegetable 
charcoal with strong sulphuric acid. The action of the 
latter can thus be localised to the desired extent. A small 
portion is taken up on a glass rod and applied to the sore. 
The application canaea considerable pain, but only for a 
few seconds; the canstic is easily manageable, and is 
thoroughly efficient. The charcoal soon becomes dry, and 
remaiuB adherent to the slough, The sore secretes bat 
little, and soon heala after the slough baa separated. 
Caustics in the liquid form are more or lesa disadvantage- 
ous, mainly because it ia difficult to localise their action. 
Strong nitric aoid or the acid solution of nitrate of mer- 
cury may, however, be employed. A glass rod or a small 
apiinter of wood ia dipped into either of these, and applied 
carefully to the sore. Any excess of acid may be neutra- 
lised by allowing a little diluted Liqaor Potasses to trickle 
over the cauterised spot. Water-dressing is then to be 
applied and continued until the separation of the slough. 
When this has taken place the best plan of treatment 
consists in th© application of iodoform, previously reduced 
to on extremely Jinc powder. The method which I gene- 
rally adopt is as follows:— A carbolic acid lotion (1 to 40) 
is used three times a day in order to keep the sore and 
its Burrouudinga acruputously cleau. After using the 
lotion the aore is thoroughly dried with a piece of lint, 
and the iodoform ia then applied with a soft camel-hair 
brnsh. When on r visit to St Petersburg in 1874, I 



68 STPHII.IS AND PBBDDO'STFHILia 

noticed that iodoform was being very exteDsivcly used as 

an application to all formG of ulceratiou, and particnlarly 
to cancerous sores. On my return to England I intro- 
duced it, BB an application to soft sores, at tlie Lock Hos- 
pital, where its employment has been attended with much 
success. It soothes pain and irritation, checks secretion, 
and acts also as a disinfectant. It should be applied nl 
once, that is, without any preliminary cauterisation, if the 
sore when first seen has existed for more than a few 
days. 

In ordinary cases the treatment as given above is all 
that is required. The patient should be enjoined to keep 
st rest as much as possible, to regulate his diet, and to 
avoid all sources of excitement. Inflammation of the 
glands in the groin is the complication mainly to be 
feared, but this can generally be avoided if the above 
directions are attended to. 

Certain modifications in the treatment are rendered 
necessary by tbe situation of the sore and other circam- 
stances. If, owing to phymosis, the ulcer cannot be 
property exposed, no attempt should be made to destroy it 
by means of couterants. Great care is necessaiy in 
applying these agents to sores in close proximity with the 
urethra in either sex ; for the application might eventually 
cause a fistulous opening, or, in the case of ulcers situated 
near the orifice, the resulting cicatrix might give rise to 
more or less occlusion. In the treatment of chancres in 
females the gi'eatest cleanliness must be enjoined. The 
carbolised lotion should be freely applied by means of a 
syringe to the vaginal mucous membrane. If cauterants 
are used, great care is necessary when the sores are 
situated on the walls oE the vagina. Measures should be 
adopted to keep the parts as free from secretion as pos- 
sible, in order to avoid multiplication of the sores. The 
most common seat of soft sores in females is the mucous 
membrane lining the lower part of the inner surface of 
the labia majora. These parts are freely supplied with 
sebaceous and mucous glands, which secrete profusely 
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under tte irritation caused by tlie development of a cliancrc. 
Their secretion, mixed with the discharges from the sore, 
is apt to find its way to adjacent parts, viz. to the genito- 
crural cleft and perineum, and to give rise to new ulcers. 
These are liable to spread, especially in the perineum and 
around the anal orifice, parts not easily kept clean, and in 
which ulceration is painful, todious, and difficult of cure. 
The menstrual discharge and the secretions of any existing 
uterine or vagiual catarrh also act aa vehicles for the 
spread of the virus. 

Treatment os Phaobdjenic Sorbs. — Prolonged immer- 
sion in hot water (d,t a temperature of 97°) is the remedy 
upon which most reliance can he placed. In severe cases 
it may be necessary to prolong the immersion for a con- 
siderable period. A few years ago I had under my care a 
patient in whom the good effects of this treatment were 
manifested in a remarkable manner. The case was one 
of bad chancres of the penis rapidly running into phage- 
dtena. I applied nitric acid freely on two occasion, tho 
patient being under chloroform, but the phagedfona con- 
tinaed and caused very severe pain. The patient was 
placed in the hot bath, when the pain very soon ceased ; 
opium was also administered internally in repeated doses. 
He was kept in the bath night and day , for fourteen days, 
the water being frequently removed and the temperature 
maintained. Under this treatment the phagedceua noon 
ceased to spread, healthy action was set up, and the sore 
bealed. Ho great was the relief afforded by the warm 
water that, during this lengthened period, the patient 
refused to leave his bath except for necessary purposes ; 
for the paiu returned after he had been out of the water 
for a few seconds. There were other circumstances 
worthy of notice connected with this case. Two months 
after the phagedana an eruption of rupia appeared all 
over the body, not having been preceded by roseola or 
any other secondary manifestation. This, again, was fol- 
lowed, after an interval of three years, by symptoms of 
spinal disorder. I have already referred (see p. 26) to 
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otlier cases in which early rupial olceration waa folloned 
by BymptoiuB of intra -cranial and spinal lesions. 

In less severe eaaes the application of a solution of tar- 
tarated iron (gr. 10 — 60 to 3j} will be serviceable. An- 
other local remedy of great value is a solution of the per- 
manganate of potash (gra. 10 — 80 to ^j), the strength pro- 
portioned to the severity of the case, and the lotion bein^ 
applied every three hours. General treatment must of 
course be adopted. If the patient's surroundings be of 
Bu unfavorable character from a hygienic point of view, 
removal is absolutely necessary. Fresh pure air and free 
ventilation should, if possible, be secured in dealing with 
any case of pfaugediens. Kourishing food, stimulants, 
tonics of various kinds, particularly quiuine and the 
mineral acids, and opium in doses according to circum- 
Btancea are all likely to be required in the treatment of 
these cases. Cod-liver oil may also be given, especially 
if there be any indication of scrofula. It is, perhaps, 
almost needless to add that mercurials in any form will 
only aggravate the mischief. 

"When phymosis and phagedasna coexist, slitting-up 
the prepuce should, if possible, be avoided ; that is, tho 
operation should not be performed until every other plan 
has been tried and found to be inefficacious. If the knife 
be used, extension of the phagedeena to the new wound, 
and a larger surface to be dealt with, will be the almost 
certain results. 

Teeatment of Phymosis and of Paraphyuosib. — In cases 
of phymosis, due to inflammation of the prepuce in casea 
of soft sores, it is best to attempt to relieve the condition 
by keeping tho patient at rest ; by administering a purga- 
tive ; and by injecting every few hours a weak carbolic acid 
lotion (5J to 3vj) between the prepuce and the glana. IE 
the swelling continues and the prepuce cannot be retracted, 
this latter must be divided, so that the sores may be 
exposed to view. There is of course some risk that the 
wound may assume the characters of the ulcer; but, on 
th« other hand, if the phymosis be suffered to continue, 
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he nlceration will certainly spread, and it may go on to 
8uch an extent as to perforate the prepuce. 

Wlien paraphymosia coexists with soft sores, and there 
is danger that the constriction will lead to gangrene of 
the glana, the beat method of effecting reduction is to 
take the gkna penis between the fingers and thumb, 
covered with a wet towel. After the part has thus been 
thoroughly compressed, and the blood squeezed out of it, 
the prepuce can generally be drawn forward without 
difficulty. If reduction cannot be accomplished owing 
to the presence of constricting bands, these latter must 
be divided with the point of a bistoury, care being token 
not to injure the dorsal vessels of the penis. 

Theatkknt op Buboes. — The two main objects to bo 
attained in the treatment of buboes are to promote reso- 
Intion, and to prevent suppuration. The treatment be- 
comes more diEBcuIt when a deep-seated gland is involved, 
or when many glands are inflamed at the same time. On 
the other band, when a single superficial gland becomes 
swollen and painful, the symptoms, as a general rule, 
readily subside under appropriate treatment. As stated 
in a former page, the inguinal glands are those which are 
generally affected ; and as soon as paiu and swelling are 
complained of in the groin, the patieut must be kept at 
rest and in the horizontal position. A bag of ice should 
be immediately applied, aud a saline purgative may bs 
given. The diet should of course be reduced, and no 
etimulants should be allowed. The more superficial tlia 
affected glands, the more likely is this treatment to prove 
efficacious. If the swelling be deep-seated, suppuration 
may have commenced before the symptoms become very 
prominent. It is well, however, to begin with the treat- 
ment aa given above. If it fails, and suppuration be 
clearly unavoidable, hot linseed-meal poultices should be 
constantly applied. In cases where the process is less 
acute, and there are no marked signs of inflammation of 
t^e skin, a mixture of eqnal parts of tincture of iodine 
•nd tincture of galls may bo tentatively applied, if, in 



72 SYPHILIS AND PSKUTO-STPHILIS 

Bucli a case^ it be absolately necessary that the patient 
should move aboat^ a pad should be placed over the 
swelling and kept in position by a bandage. Plasters are 
not to be recommended. 

The methods above described have for their object the 
promotion of resolution; other plans mast of course 
be adopted if suppuration has taken place. The objects 
then to be attained are the completion of the process, the 
evacuation of the pus, and the healing of the abscess. 
The evils to be guarded against are purulent infiltration 
of the connective tissue, great loss of substance and tedious 
and prolonged suppuration. Gangrene and phagedena 
are complications which seldom occur, but it is necessary 
to be prepared for them, and to avoid all procedures 
likely to cause them. 

It must be borne in mind that the course of a suppura- 
ting bubo, after an opening has taken place or has been 
made, may differ materially from that of an ordinary 
abscess, inasmuch as the wound often closely resembles 
the sore which has given rise to the swelling. The 
method of opening is therefore a matter of some conse- 
quence. If the suppurating gland or glands be superficial, 
an incision by means of a curved bistoury into the centre 
of the swelling will, as a general rule, be all that is 
required, and this should be done as soon as fluctuation 
can be perceived. The patient should always be in the 
recumbent position when the incision is made; the bistoury 
should be inserted perpendicularly to the surface, and 
withdrawn in the same direction after the parts have been 
sufficiently divided. The pus having been allowed to 
escape, a small piece of lint should be inserted into the 
wound in order to prevent its too early closure : a warm 
poultice is then to be applied. It frequently happens that 
the suppuration is progressive, one gland after another 
becoming affected. Frequent incisions will then be 
required; they should be no larger than is necessary for the 
evacuation of the pus. In other cases several glands are 
affected at the same time, and the suppuration extends to 
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^e inter-gland alar connective tissue. Small openings 
should be made into every prominent part, and the wounds 
must l»e kept open with lint, over which warm poultices 
are, of courae, to be applied. If portions of akin are 
obviously undermined, the incisions should be so made as to 
give free drainage. In favourable cases, after a few 
days, pus ceases to escape, the discharge becomes thinner, 
granulations form, aud the wounds gradually close. Con- 
traction of the cavities may sometimes be accelerated by 
pressure, and injections of a weak astringent lotion (Zinci 
Sulph. gra. ij, to 3j). 

It often happens that suppurating buboes pursue a very 
tedious course. In cases in which suppuration is retarded 
poultices should be kept coustautly applied, and an inci- 
sion should be made as soon as any fluctuation is percep- 
tible. If several deep-aeated glands are involved, the pus 
is long in reaching the surface, it burrows in the connec- 
tive tissue, and sinuses are apt to form in different direc- 
tions. Such cases are often very obstinate, aud tbey 
require careful treatment. The sinuses should be freely 
laid opeu, and lint should be inserted between the edges 
of the wounds, the patient of course being kept at perfect 
rest. The wounds should be syringed every morning 
with carbolic acid lotion, and afterwards dressed with 
zinc lotion, if they require to be stimulated. If the track 
of a ainns runs close to the large vessels in the groin, 
instead of making an iuci^iion, a drainage tube should be 
inserted. With regard to otber methods of opening 
buboes, such as the use of caustics, aspiration, &c., I 
believe them to be inferior to incisions. In these cases of 
prolonged suppuration the patients are often ansemie and 
weakly, aud therefore good food, tonics and stimulants are 
generally indicated. The healing process may require 
several months for its completion. On slitting up a sinus, its 
internal surface sometimes presents a bluish-while, glazed 
appearance, with a watery secretion, and without any ten- 
dency towards granulations. In such cases the surface 
should be lightly touched with nitrate of silver from time 
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to time^ until granulations are induced. In other cases 
the edges of the wounds left after incision form livid 
overhanging flaps, with little vitality and no tendency to 
close. These should be cut off with scissors or a sharp 
bistoury. Sometimes portions of glands are seen project- 
ing from the bottom of a wound or into the track of a 
sinus. These interfere with the healing process, and 
should therefore be carefully removed with the knife or 
scissors. As mentioned above, the wounds in some cases 
after incision closely resemble a large soft sore. They 
should then be treated by carbolic acid lotions or weak 
solutions of sulphate of copper, the utmost cleanliness 
being enjoined in order to prevent the spreading of the 
ulceration. The complications to which open buboes are 
liable, viz. phagedena, gangrene and diphtheritis, must be 
treated according to the rules laid down for soft sores 
under similar circumstances. Any haemorrhage which 
may occur, must be dealt with according to the ordinary 
rules of surgery. 
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THE INDUEATKD CBAMCKB BTPSILIS 

This, like the previoua fomij may be found on any part 
of the body, but the genital organs are its most common 
Beat. In tlie male it moat frequently occurs on the pre- 
puce, on its outer and inner surfaces but eispecially at or 
near its border ; in the sulcus at the base of the glana ; 
wilbin the orifice of the urethra, and on the glana itaelf. 
In this last-named spot there is generally less induration 
than on the prepuce. In the sulcus at the base of the 
glana the induration is always very marked. Nest to the 
genital organs, the lips and mouth are the most frequent 
Beat of the hard chancre. In women the majority of 
these chancres are situated on the labia majora and minora 
and on the clitoris. Tlie lesion is comparatively rare on 
the vaginal mucous membrane ; it is somewhat more fre- 
quent on the portio vaginalis uteri. Hard chancres are 
also occasionally found in the neighbourhood of the anus, 
and on the lower part of the abdomen, and with regard to 
other portions of the body, they are sometimes found on 
the nipple and various parta of the face and fingers. 

The hard chancre, in the great majority of cases, is a 
single lesion j in Ihis respect it differs very remarkably 
from the soft form. If several hard chancres are found 
upon the same person, the probability is that they have 
become simultaneously developed ; for a sore of this char-- 
acter is not inoculable, as such, upon the subject of it. 

The manner in which the primary lesion of syphilia 
mftlces its appearance varies in different cases. It may 
■bppear (1) in the form of a papule, which subsequently 
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becomes more or less ei*oded but does not alcerate. (2) 
It may take the form of superficial erosions. (3) The 
edges and base of an ulcer^ originally soft, become indu- 
rated. (4) The disease appears in the form of an indu- 
rated spot, the surface of which ulcerates. In whichever 
way it commences, the period of incubation is usually a 
prolonged one. Its duration varied from eighteen to thirty- 
five days, in cases inoculated with the secretions of secondary 
lesions. When the infection takes place from a primary sore, 
the period of incubation is probably shorter, though in three 
well-authenticated cases it was found to be eighteen, 
twenty-three, and twenty-eight days respectively. Four- 
nier gives seventy days as the longest period of incubation 
known to him. 

1. The dry papule, particularly described by Lance* 
reaux, is the rarest form which syphilis assumes on its 
first appearance. He states that after a prolonged 
incubation, a papular protuberance makes its appearance 
at the point of contamination, usually having the form of 
a patch, one or more centimeters in extent, of a dark or 
brownish-red colour, round or oval, firm and elastic, and 
sometimes covered with whitish scales. This disappears 
by resolution ; the induration, without proceeding to 
ulceration, gradually loses its resistance and elasticity, 
diminishes in extent, and leaves behind it a slight violet- 
coloured or darkish depression. 

2. Superficial erosions, — This, according to Bassereau, is 
the most frequent form in which primary syphilis occurs. 
Bassereau met with it in 146 out of 170 cases. It gene- 
rally occurs behind the corona glandis and on the internal 
surface of the prepuce. It commences in the form of a 
reddish spot, but slightly raised, dry and papular. 
Desquamation takes place and subsequently some amount 

kof ulceration, but there is little or no pain in the part. 
The spot is circular or ovoid, or more or less irregular in 
form. The surface of the ulceration is rose-coloured, 
smooth and flat, or very slightly excavated. The indura- 
tion is slight and superficial. The discharge is serous in 
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character and scanty, but is apt to become puralent oa the 

upplicatiou of irritants. Cicatrisation is comparatively 
rapid, and leaves scarcely any traces, apart from the 
mduration which disappears iu the course of time. 

3. Induration of the ed'jes and linse of an ulcer, 
originaUy goft. — The change takes place most frequently 
during the third week. The ulcer is then dischargiug 
pas, and its edges and base are iuSumed, but not 
indurated. In the course of a few daja the appearances 
change ; the nicer looks less inflamed, is less deep, its 
secretion diminishes and becomes thinner and viscid. 
The floor becomes raised, loses its irregular appearance 
and looks flat ; the margins become smooth, are con- 
tinaous with the surface and are no longer undermined. 
Beneath the ulcer and around its border, a more or less 
hard substance becomes developed, the resnlt being that 
the aore as a whole is raised, and its depth and circum- 
ference are lessened. The ulcer is no longer painful. 
After a sore, especially if eituated on the prepuce, haa 
assumed these characters, it can be readily taken up 
between the fingers and isolated from the adjacent tissue. 
The semi-cartitagioouB hardness is at once felt. Unless 
irritation be set up, the surface of the ulcer becomes 
more and more smooth and glistening. The discharge 
gradually diminishes, until the sore looks almost dry. 
Cicatrisation takes place and the surface is quickly 
covered with a thin pellicle. The process is aided by the 
progressive development of the induration which tends to 
diminish the secreting surface. The induration remains, 
and may even increase, after the cicatrisation is complete. 
The hard nodule can then be readily felt. Its surface is 
smooth and shining; the pellicle covering it is very thin 
and adherent, and is sometimes, but by no means always, 
marked by a small depression, which indicates tho seat of 
the ulceration. This latter may have been so slight as to 
leave behind it a cicatrix so minute as to be almost 
imperceptible. 

The induration varies considerably in different cases, as 
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regards its extent and duration. It is for the most j 
roughly hemispherical in shape, i.e. flattened on the s 
face, while its convexity projects into the snbjacent 
tissues. In other cases, the induration takes the form o£ 
a thill disk, let in, as it were, among tha softer structures. 
If the mass be of large size it may be either raified above 
the surrounding leTel, or less prominent, but spread over 
a considerable area. As a general rule, it is bounded by 
B, sharp and well-defined border. With reference to its 
duration, this varies exceedingly in cases left to them- 
selves. It often Issts for several months ; instances have 
been observed in which it persisted for several vears, and 
it may remain for an almost indefinite period.' Its dara- 
tion does not appear to depend upon its amount. la 
some cases after the sore has apparently healed, the cica- 
trix gives way and ulceration is again set np. The 
ordinary course, especially when mercury is administered, 
is for absorption to take place. This process gradually 
continues, the induration becomes less and less firm^ and 
the nodule diminishes in size until its existence can 
no longer be detected. 

(4) The fourth variety is that in which the disease 
appears aa an indurated nodule, the surface of which 
sooner or later ulcerates. The ulceration here is, there- 
fore, secondary to the development of the induration, and 
in a few rare cases the latter has been noticed to be un- 
accompanied by any breach of surface. In those experi- 
ments in which the poison of syphilis was inoculated on 
healthy subjects, a red spot followed by a papule or small 
nodule was the first sign that presented itself. This 
papule then becomes covered with scales, forming a crust, 
under which an ulcer more or less rapidly develops itself. 
The scales or crust fail off, and a sore appears, resembling 
that which is seen when a small soft chancre becomea 
indurated. The edges are raised and rounded ; the sur- 
face is smooth and covered with a little viscid secretion. 
The induration, as in the previous form, is nsuaUy hemi- 
spherical, hot its shape varies considerably. The nodnle. 
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as before, can generally be pinched up between tha 
fingers, and more or less isolated from the surrounding 
parts. The subsequent course of the lesion reseuibles that 
of the third variety ; small granulations appear and cica- 
trisation ensues. The induration persists for -a longer or 
shorter period; and in some caaos, the cicatrix, instead ot 
being blnish-red or white, assumes a dark brown or 
bronze colour, which, however, disappears in the course of 
time. The conversion of the various forms of induration 
into mucous patches has been occasionally obserred, 
■nd especially in places where mucous surfaces are in 
contact. 

The hard chancre, in any of its forms, is sometimes 
attacked by gangrene, sloughing, and pliagedtena. These 
complications have been already referred to in the 
description of the soft sore, in connection with which they 
are more frequently seen. It sometimes happens that the 
primary lesion of syphilis is in the form of a phagedcenio 
olcer. Phymoais and paraphymosia are occasional com- 
plications of the hard sore. 

The various forms assumed by the primary manifesta- 
tions of the syphilitic poison may, in part at least, ba 
explained. It seems probable that the differences in somo 
measure depend upon the nature of the medium in which 
the contagious particles are suspended or contained. If 
this medium be pus or purulent fluid, it will exhibit irri- 
tative properties, and more or less infiammation and 
cwelliog will appear at the point of contamination. 
Ulcerative destruction will rapidly set in, and an ulcer 
liecomes developed, in the borders and base of which 
induration appears as time goes on. A syphilitic sore of 
the third variety is then presented. If, however, the 
syphilitic poison is contained in a medium devoid of irri- 
tative properties, there will be no signs oE irritation at the 
affected spot, but in the course of a few days or weeks a 
papule or nodule will become developed. This will 
present the appearances described as characteristic of the 
^iourth variety. In the case of the superficial erosions, it 
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may be supposed that the syphilitic poison becomes 
implanted upon an excoriation, either previously existing 
or caused during the act of copulation. If the secretion 
in which the virus is contained be of a non-irritatiye 
character, little or no ulceration will ensue, the excoriation 
disappears, and a considerable period may elapse before 
any uodnle or other sign of induration is manifested. IE 
the breach of surface be somowhat more decided in 
character, the sore will tend to assume the appearance of 
n soft chancre, induration, as before, setting in at a later 
stage. 

It does not appear that the subsequent course of the 
disease depends in any way upon the form assumed by the 
primary lesion. There is, however, no doubt that 
individual peculiarities, and especially the health and 
habits of the patient, play an important part in deter- 
mining the severity or otherwise of the secondary 
manifestations. 

Thb uindtb anatouy of the hard sore has been studied 
by Kaposi,* Caspary, Auspitz, and others. The following 
are some of the results of their investigations. The 
anatomical conditions vary according to the stage of the 
induration. In a well-marked specimen, viz. a charac- 
teristic ulcer with a typically indurated base, the surface 
on section will be found to be pale red in colour, not con- 
taining much blood, uniformly compact, smooth, pro- 
minent, and of a firm elastic consistence. Perpendicular 
sections under the microscope show cellular infiltration of 
the papillse and throughout the corium, uniform in 
character and closely distributed. This infiltration has a 
somewhat abrupt margin at the sides and below, and is 
surrounded by fibrous tissue with large meshes and con- 
taining irregularly distributed cells, each with a large 
strongly refraclile nucleus. The cells of the induration, 
more highly magnified, are found to correspond in size 
with those of granulations, though on the whole somewhat 
smaller ,- they contain one or two nuclei and finely dotted 
• KaiKxi, ' Denbi-he Cliimrgia,' Livt. 11, 1 Hilft^, p. 66, 
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protoplasmic substance ; and they are imbedded in a net- 
work of narrow meshes. On the surface of the ulcer, the 
network and the cellular deposit are irregularly exposed. 
Numerous isolated nuclei, small shriTelled cells, and otiier 
[ gimtlar structures are also found. The papillfe surround- 
I ing the ulcer are preserved ; but they are enlarged and 
present club-shaped endings and are infiltrated with cells 
I extending from the corium. The rete between them is 
I very thin, and forms a delicate layer over them. At 
several points on the surface of the ulcer, there are 
I isolated patches of epidermis and rete lying on the surface 
I of the infiltrated corium. At other points there are 
I remiiina of the rete, and signs of the papillfe, the limits of 
I each being more or less obliterated. The part infiltrated 
with cells is but scantily supplied with vessels, the walls 
L of which are considerably thickened and the calibre much 
I reduced. 

The following are the conclusions arrived at by Kaposi 
(a supporter of the Unity Theory) with regard to the 
I differences in the histology of the soft and hard sores : 

■' In the soft chancre, as in the bard, we have to do 

I with an inflammation of the corium, specific as regards its 

i Oauee and its course. The inflammatory cell infiltration 

' denotes the early stage common to both chancres. The 

eabseqnent course may be in either of two directions, 

histologically and clinically diverse. On the one hand, 

proliferation of the epithelium may be associated with 

liquefaction and disintegration of the infiltration, A soft 

t sore is the result ; or the cellular infiltration is followed, as 

'-hi other inflammationa, partly by disintegration, but to a 

greater extent by new formation of connective tissue, 

ITien we have induration with or without superficial 

ulceration." Kaposi further etatea that the specific 

characters of tbe sclerosis cannot be inferred from its 

histological structure alone ; and that this latter furnishes 

BO explanation of the marked clinical difference betwotn the 

Bofl sore and tbe typical sclerosis. 

DuQNoaiB ot IHB HARD CHANCKK, — The symptoms to be 
C 
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relied upoii are the iDdurntion of the base and margins o£ 
the Bore, and the induration of the lymphatic glanda in 
the vicinity, this latter being the most certain sigTi, The 
sitaation of the sore and the history uf its development 
aid the diagnosis. As a matter of course a hard chancre, 
eituated on the genital organs or on the lips, is more 
readily diagnosed than one situated elsewhere. With 
regard to the induration itself, this, in the large majority 
of cases, is eufficieutly characteristic. It is, however, 
true that chancres presenting little or no induration are 
occasionally followed by constitutional symptoms, but such 
cases are very rarely met with (see p. 39) , It is generally 
asserted that bard sores are comparatively nncommoQ on 
the female genital organs, and that the soft sores on these 
parts are often followed by constitutional symptoms. 
There is, however, no real bssis of facts for these BtAt«' 
ments. The induration is often so slight as to be over- 
looked; it is aometimes so thin as to resemble a layer of 
parchment. Sucli induration is, of course, far less easy 
to discover on the vaginal walls than on the prepuce, 
where the sore can bo tuken between the thumb and 
finger. Besides this, a soft sore discovered on the labia 
may be regarded as the only lesion present, in cases in 
which a coexisting induration or papule on another portion 
of the genital organs is overlooked. A typical induration, 
situated in a part accessible to the touch and where the 
skin is lax, can be taken up between the Sngera and 
iaolated. When the hardness is due to inflammation (set 
np perhaps by the application of caustics or other irri- 
tants) it is of a more diffused -character and tends also to 
subside. A soft chancre situated on the internal surface 
of the prepuce, near the base of the glans, is particularly 
liable to inflammatory induration. It may for some time 
be impossible to decide as to the true nature of the sore 
^n Buph a case; but if glandular induration be absent, a 
^Torablff prognosis may be given. The hard chancre is 
generally single ; its secretion is scanty and non-purulent, 
unless the sore be irritated; it is either non-isoculable 
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upon the patient;, or it gives rise to a sore resemliling a 
soft chancro. The induration is unattended by pain, 
ualoss ioflammation ba set up by the aetion of irri- 
tants, &c. 

DlFFECBBHTtAL DIAOHOSIS 07 THB HAHD CBANO&B. — The dif- 
ferences between the hard and the soft sore have already 
been indicated. There are a few other lesions, occurring 
on the genital organs and lips, which more or leas 
resemble the hard chancre. The moat noteworthy of 
Ihese are malignant disease, boils, and certain other 
pustular ernptions. A slowly developing cancerous growth 
on the prepuce or labia, may, for a time at least, simulate 
the initial stage of syphilitic induration. Epitholioma oE 
the vnlva sometimes closely resembles a hard sore. The 
microscope in such a case may aid the diagnosis, but the 
nature of the lesion will become quite obvious as time 
goes on. Infiltration due to carcinoma tends to spread in 
all directions, and is succeeded by disintegi'atiou of tissue 
and nlceration. The surface of the ulcer is nut smooth 
and velvety, but more or less irregular, villous and 
papillated. The diagnosis of syphilitic ulceration occur- 
ring elsewhere than on the genital organs or lips may 
I present much difficulty, In the case of an ulcer of the 
cheek, occurring in an old man, the lesion was regarded 
as due to an entirely different cause until an eruption of 
syphilitic roseola indicated the true ntture of the case. 

Furuncnlar eruptions on the labia and lips sometimes 
give rise to nodular formations, which uubsequently 
nlcerate. Their nnmber and the pain they cause will 
servo to distinguish thi^m from syphilitic induration. 
Small chronic ulcers on the labia, due to boUs, more or 
less closely simulate syphilitic induration, but they are not 
associated with any peculiar condition of the glands. 

Tkbatmkkt of the indurated cbahcre. — The general 
treatment of syphilis will form the subject of a separate 
chapter ; but directions for the treatment of the more 
prominent lesions will follow the description of their sym- 
in considering the treatment of the indurated 
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isore, the question as to whether any of the so-called 
abortive measores are useful or the reverso, is one of con- 
siderable importance. Variona methods have been sug- 
gested for destrojring the induration, and some are still 
practised. Excision by means of a scalpel or pair of 
scissors has its advocates, while others employ various 
caustics of a more or less potent character. My own 
views may be summed up by stating once for all, that I 
place no reliance whatever either in excising an indurated 
sore, or in attempting to destroy it by any cauterant. 
f My firm belief is that the induratiou is the local niauifes- 
i' tation of the constitutional infection, which would continue 
to develope itself even if it were possible to remove every 
veatige of the so-caUed primary lesion. The induration, 
in my opinion, is a symptom of the previous and complete 
contamination of the system. It does not fall within the 
licope of this work to discuss minutely the points on which 
much controversy still exists, but with regard to the so- 
called abortive treatment of the indurated sore, it must be 
allowed that several striking instances of its apparent 
efficacy have been adduced by good authorities. The 
advocates of this practice, however, admit that, if an 
indurated ulcer situated, for example, on the prepuce, be 
freely removed with knife or scissors, the general result is 
that the induration reappears in the margin of the wound 
made by the incision, to be followed in due course by the 
ordinary constitutional symptoms. It is, however, asserted 
that in a soaallor number of cases, the excision is not 
followed by any return of the induration or by any 
appearance of constitutional symptoms. The induration 
ia therefore regarded, by those who practise excision, not 
as the local manifestation of the constitutional taint, but 
aa a local lesion in which tho syphilitic poison increases 
or becomes developed, and from which it ie conveyed to 
the glands and other parts of the body. Some of those 
who adopt this theory go so far as to say that ejnetsion of 
the eiire ia not cnntr a- indicated by ewelling and induration 
of the lymphatic glandi. My own opinion is that the 
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glandalar affection ia the most important sign of the 
nature of the case. I admit that absence of induration in 
the base and edges of the sore does not ahgolutely demon- 
strate its non-iufcctivB character, but I maintain that such 
absence in the very large majority of caaea justifies such 
a conclusion. If, however, I meet with a case in which 
induration ia absent from the parts surrounding the soi-e, 
but the glands in the groin stand out and are hard to the 
touchj I entertain no doubt that the patient ia the 
subject of syphilis. It is impossible to reconcile the con- 
flicting statements with regard to the efficacy of the so- 
called abortive treatment. It is, however, a fact that not 
a few of those who once practised it are now convinced of 
its ioefficacy. The advisability of cauterising all soft 
Eores seen within four or five days of their appearance 
has been ah-eady mentioned ; but the recommendation ia 
not intended to apply to any scire in, which the slightett 
induration are manifest. 

Mercury is the main agent to bo relied upon in treating 
dnratcd sore ; and its use should be commenced as 
BOOQ aa the diagnosis is made. It is unadvraable to wait 
for the development of additional symptoms. On the 
whole, the moat convenient way of administering mercury 
is by the mouth, and the best preparation ia the Pil, 
Hydrargyri, Of this gr, iii — v combined with Opii gr. J 
— 4 should be given night and morning, until the effects 
of the mercury are perceptible on the gums. The patient 
must of course be carefully watched, end the dose 
reduced, or the medicine discontinued for a time, should 
its action become too great. Salivation mast, if posaibie, 
be avoided. The course of mercurial treatment must be a 
prolonged one ; to be thoroughly efficacious, it should 
extend over two years, the object being to produce, to 

lir full extent, the alterative effects of the remedy. 

LB Lotio Nigra or au ointment composed of equal parts 

vaseline and Unguent. Hydrarg. should be applied to 
Bore, which usually heals without difficulty. 

The above is a brief description of the ordinary method 



whicb the author adopts in treating an indurated sore ; 
various circumstances may neceeaitate certain modifica- 
tions. There are also other ways in which mercury may 
be administered, and various other preparations may be 
given by the mouth. Inunction with Unguent. Hydr&r- 
gyri is a very efficacious methodjand it has the advantage 
of not producing irritation of the bowels. On the other 
hand, the frequent application is troublesome, and caases 
the skin to appear dirty, and patients soon get tired of it 
and can scarcely be persuaded to persevere with its use. 
Other preparations used for inunction present similar dis- 
advantages. The vapour bath is also troublesome, and 
more or less inconvenient. It is, however, useful, as will 
hereafter be pointed oat, in some forma of syphilitic affec- 
tions of the skin. The hypodermic injection of the per- 
chloride of mercury presents no advantages over other 
methods of administering the drug; on the other hand, 
the injections orten cause great pain, and lead to the 
formation of abscesses. With regard to the iodides of 
mercury, they should be reserved for later stages. If, as 
generally believed, iodine acta as an eliminantof mercury, 
there can be no advantage in using it when the prodnc- 
tion of the constitutional effects of the latter drug is the 
object to be attained. Further details with regard to 
the administration of mercury will be given in a subse- 
quent chapter. It must of course be borne in mind that 
particular care is necessary in dealing with scrofulous 
and cachectic individuals affected with syphilis. Any kind 
of active mercurial treatment is certain to do more harm 
than good, and, according to the special circumstances of 
the case, it will be necessaiy either to abstain altogether 
from using the drug, or else to admiuister it tentatively 
with the greatest caution and in very small doses. 

With regard to the time at which the mercurial course 
ehouM be commenced for the treatment of syphilis in its 
earliest stages, there is a marked divergence of opinion. 
Some surgeons think it more expedient to defer epeoifio 
treatment {i.e. mercurial) until some other manifeetattoa 
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takes place, while others commence the administration of 
the mercury immediately induration ia detected. As will 
appear from what has been said above, the author's 
opinion ia decidedly in favour of the latter practice. If 
mercury is to be regarded as in any sense an antidote or 
a specific for syphilis, it is certainly advisable to lose no 
time in bringing the system under its in6uence when 
once the diagnosis has been made. Its early administra- 
tion, even if it does not prevent the development ol 
general symptoms, certainly tends to mitigate their 
aeverity. It may therefore bo stated that, as a general 
rule, the earlier mercury is administered the better are 
the prospects of ultimately subduing the disease. And 
this proposition may be maintained to be correct, what- 
ever view be adopted as to the real significance of the 
induration. 
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It has been already stated that induration of the lym- 
phatic glands in the neighbourhood of a chancre is to be 
regarded as decisive evidence of the infective nature of 
the lesion. The induration referred to is an almost con- 
stant symptom : statistics show that it is absent only in 
about one per cent, of the cases in which a sore is 
followed by constitutional manifestations. The lymphatic 
Tesaels connecting the glands with the sore are likewise 
freqaently indurated, but this symptom is sometimes 
'Absent, and is often inconspicuous. 

Inasmuch as the genital organs are the most frequent 

lat of the chancre, the inguinal glands are those in 
'which induration most frequently occurs. When tho 
chancre is situated on the lips, the submaxillary glands 
are affected, and when the hand is the seat of the lesion, 
the gland near the internal condyle of the humerus and 

le glands in the axilla become enlarged and indurated. 
lb regard to the time at which the glandular swelling 
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commencea, this may be stated generally to be about 
Beven days after the appearance of the primary Bore. A 
eingle gland is first affected, and the mischief gradually 
spreads to others in the immediate neighbourhood. The 
swelling msy appear in one or both groins ; in the former 
case it is generally, bat by no means alivays, on tho same 
side as the original lesion. It comes on gradually, aod 
is unaccompanied by pain or other signs of inHammation. 
The glands are felt to be swollen and firm ; pressure 
causes little or no pain, and the skin is freely movenbte 
over the tumours. Tho swelling varies in extent accord- 
ing to the number of glands implicated. It generally 
forms a sort of chain or bundle, in which the separate 
glands can be more or less clearly distinguished. When 
several glands are severely implicated, they form a large 
irregularly- shaped tumour. It seldom happens that the 
patient complains of any pain or discomfort in moving 
the limb. A fueling of tension in the groin is generally 
all that is noticed, la very Etont persona it may be 
difiicalt to detect the swollen glands. In scrofulous sub- 
jects, on the other hand, the swelling is usually large and 
prominent. 

This glandular enlargement has a very protracted 
course. It remains stationary for several months and 
then slowly disappears. Fatty degeneration, followed by 
absorption, is the ordinary process, but chalky deposits 
sometimes occur. Suppuration very rarely happens, ex- 
cept where scrofula coexists, but it may be induced by 
violent exercise or other sources of irritation. In scro- 
fulous subjects the indurated glands are especially liable 
to become inflamed, and suppuration is not uncommon, 
and when it does occur its course is always very tediona. 
Bcdness of the skin and its adhesion to the swollen 
glands are the first symptoms. The patient complains of 
pain and tenderness, the redness and swelling increase, 
and fluctuation can be detected at several points. If an 
incision bo made a thin serous fluid escapes. Sinuses 
are very apt to form, and it these be laid open, portions 
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of the enlarged glands are often seen in the course of the 
woands. The sinnses may extend for a considerable dis- 
tance from the inguinal region, and the semi-purulent 
fluid may find its way into the crural canal, and pene- 
trate deeply between the muscles on the anterior aspect 
of the thigh. 

In non-scrofulous subjects, as aboire said, suppuration 
is extremely rare. In this respect the glandular enlarge- 
ment connected with the hard sore contrasts very deci- 
dedly with the acute adenitis which so often accompanies 
the soft chancre. If suppuration has taken place, it is 
almost certain that there will be no constitutional mani- 
festations, whereas the induration is pathognomonic of 
constitutional infection. 

There can seldom be any difficulty in the diagnosis of 
glandular induration of syphilitic origin. The treatment 
is the same with that of the chancre to which the indura- 
tion is due. Under the continuous administration of 
mercury the swelling gradually subsides, but traces of it 
often remain for considerable periods. 
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CHAPTER Vin 

OONBTITUTIONAL STPHILIS 

Bti'HIlitic Feter — AffRctions of the Skik — Roseola, 
Papules, PdstOlkb, Svi-hilitic Tubercles, Gommata, 

RUPIA, &C. 

In the sketch giveo in & preceding chapter of the 
ordinary course and symptoms of ayphiha reference was 
made to the so-called " second incnbation " as being a 
peculiar feature of the disease. This process takes place 
in the interval between the development of ths induration 
and the production of symptoras, some of au objective, 
others of a subjective character. The term " secondary " 
is used to designate those symptoms which are considered 
to result from tho saturation of the blood by the syphilitic 
virus, and which appear, in a more or less regular order, 
ill parts of the body at a distance from the original lesion. 
The first manifestation takes place, on an average, in the 
seventh week after the development of the induration. Cor- 
taiu symptoms, however, occur even during this interval, 
but they are generally of a slight character, and are often 
unnoticed by the patient. The eruption of a specific 
exanthem is usually regarded as tho first manifestation of 
secondary syphilis. This in many coses is either accom- 
panied or speedily followed by an affection of the mucous 
membrane of the throat. 

But before any skin-affection appears, glandular swell- 
ing and induration can generally be detected in various 
parts of the body. The so-called indolent buboes have 
been already described. Other glands, however, besides 
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those in the groins exhibit signs of in-itatiou. The 
glanda at the posterior border of the sterno- mastoid 
muscle, the posterior occipital and the posterior auricular 
glands are apt to become an-ollen, and the same appear- 
ance may sometimes be noticed in a gland situated just 
above the inner condyle of the humerus. It may be 
presumed that many other lymphatic glands in the body 
are similarly affected ; the cervical glands and the gland 
near the elbow are particularly accessible to observation. 
The submaxillary glands are less frequently affected at 
this stage. This enlargement of the glands has no neces- 
sary connection with any eruption upon the skin; the 
glands begin to swell before any eruption appears, but it 
generally happens that the swelling becomes more marked 
during the development of the cutaneous affection, and in 
the neighbourhood of lesions of the mucous membrane. 
The glandular swelling remains for an indefinite period ; 
allerations in size occur from time to time, and dlminn- 
tion is generally observed when the patient is under the 
influence of mercury. 

Another symptom which sometimes occurs during this 
interval may be described aa a general feeling of ill* 
health. The patient complains of a sense of discomfort, 
weakness, and lassitude ; the skin is pale and dry, and 
the eyes are dull and heavy looking. Sleeplessness and 
loss of appetite are occasionally observed. These sym- 
ptoms ore most marked in debilitated subjects ; they are 
often absent or extremely slight in persona previously in 
good health. Pains resembling rheumatism are some- 
times felt in the joints and long bones. The pains are 
not constant or confined to auy one spot. They are 
generally worse at night, and cause restlessness and 
discomfort. The affected joints are sometimes, though 
urely, swollen at this period. Headache is more 
BiODtnmon. It may amount only to a feeling of dulness or 
a, or it may be severe, as if the head were being 
cibly compressed. Like the pain in the limbs, the 
idacbe is worse at night. The scalp is sometimes 
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tensor on pressure, ao macb so that the patient U an- 
willing to place the head on a pillow. In other cases the 
pain is not increased by pressare. Vertigo, dizziness, 
indiBtinctnesB of vision and hearing, are sometimes 
observed. 

Associated with the above symptoms, a more or less 
decided febrile movement is frequently observed, Tliis 
is manifested by elevation of temperature and increased 
frequency of the pulse. This eruption-fever of syphilis 
has been compared with the febrile symptoms of the 
acute exanthemata, but it differs from the latter in having 
a longer period of incubation and a shorter prodromal 
stage. The febrile symptoms are rarely severe ; in some 
cases they are continuous, in others somewhat remittent, 
They precede by a few days the appearance of the 
eruption, and generally subside when the latter is fully 
developed. Tlie increase in temperature is accompanied 
by an aggravation of some of the symptoms previously 
mentioned ; neuralgic pains in the head and limbs are 
generally complained of. Exacerbations take place 
towards evening. In some cases the symptoms resemble 
those of intermittent fever, but the cold stage of the 
latter is slightly marked or represented only by transient 
chilliness. The erythematous syphilitic eruptions are 
those which are associated with the most marked febrile 
symptoms. On the other hand, the development of the 
papular forma is not accompanied by fever. Pain and 
swelling in certain joints, coexisting with the febrile 
symptoms, may cause the affection to be mistaken for 
acute rheumatism, and a sudden outbreak of the eruption 
with high febrile symptoms may simulate an attack of 
measles, but in both cases the subsequent conrse of the 
symptoms will indicate the nature of the complaint. 

When the fever assumes an intermittent form tlie 
symptoms may bo attributed to the in6uence of malaria. 
Such a mistake could scarcely occur if proper inquiry 
were made into the history of the case. An instance of 
this kind, however, came under my notice some time 
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~ago. A gentleman couaulted me for soft sores on the 
penia j these healed up in about three weeks. Two 
months afterwards he contracted an indurated sore, for 
which mercury was at once administered. After an 
interval of some weeks he was seen by another surgeon, 
who discovered febrile aymptomsj which he was led to 
suppose were of malarious origin, the patient having 
spent some time in a malarious district during the pre- 
vious year. This diagnosis was confirmed by two cele- 
brated physicians who were called iuto consultation. 
Quinine was administered for two months without 
effect, and the patient was advised to go to a German 
bathing- place. While there several lumps appeared on 
his forehead. He consulted me on his return, and I 
found several well-marked nodes on the forehead and 
vertex, and a rupial rash over the body generally. He 
complained of acute pain in the shins and head, and of 
pains like those of chronic rheumatism in other parts. 
He was much reduced in flesh and strength ; there was 
profuse sweating at night and other indications of debility. 
I prescribed cod-liver oil, and the iodide of potassium, 
gr. T, every four hours, with very satisfactory resultfl. 

Febrile symptoms also accompany later stages of 
syphilis, e. g. the development of pustular eruptions and 
various syphilitic affections of the mucous membranes. 
Syphilitic erythema of the fauces when severe is attended 
with marked elevation of temperature. Syphilitic fever 
occurs more frequently in females than in males. When 
mercury ia administered the temperature soon becomes 
reduced to the normal degree aud sometimes falls below 
it. Iodide of potassium appears to produce no change at 
first, but when given for some time the temperature is 
Baid to rise, but afterwards to fall below the normal 
standard. 

The febrile symptoms sometimes continue after the 
appearance of various eruptions on the akin and mucons 
membranes. In such cases they are generally character- 
ised by their marked severity, and accompany every frcah 
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nanifestaticin of tbe disease. A decided rigor lasting 
perhaps an hoar may occur every evening, and be followed 
by high temperature and perspiration. These cease after 
a few days and reappear Bimnltaneonsly with fresh ernp- J 
tion on the skin or in the throat. Crastric distnrbaacGS | 
and signs of nervous derangement are occasionally super- 
added. There is considerable difference of opini 
to the frequency with which syphilitic fever occurs. It is 
probable that there is an elevation of temperature in all | 
cases, but that it is often so slight as to be overlooked. I 
In nineteen cases which were closely observed, only in one J 
conld no febrile movement be detected ; in twelve tha 
highest temperature noticed was 100-4°; in five, 102*2"; 
and in one a temperature of 104° was reached. 

The interval that exists between the reception of the 
contagion and tbe appearance of an eruption on the skin 
or mucous membrane may be lengthened or abbreviated. 
^Vhen mercury is given for the primary induration, and 
the patient can be placed under favorable circam stances, 
the subsequent appearances are retarded and their intensity 
in many cases is much reduced. On tbe other hand, if 
mercury be withheld, and the patient's circumstances be 
unfavorable, the secondary symptoms are earlier in their 
appearance and more severe in their character. 

Syphilitic affections of the skin may be classified ta 
various ways. There are, in the first place, two principal 
groups: 

I. The cxantbematous syphilides, connected with the 
earlier stages of the disease. 

II. The later or tertiary aSections. 
The first group comprises tbe erythematous, the papular, 

the pnstnlar, and the squamous syphilides. The second 
includes the tubei-cular, ulcerative, and tbe gummatous 
leeions. 

No part of the skin is exempt from the manifestationfll 
of syphilis, but certain eruptions appear to select certain 1 
parts of the cutaneous surface. Thus syphilitic erythema | 
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generally commenccB on the ekin of the abdomen, leas 
commonly on the thorax, face, and backs of the hands. 
The papular syphilide affecta the sides of tho trunk, thR 
abdomen, and the back. The pustular forms are generally 
most marked on the acalp and face, and the squamous 
affections occur most frequently on the elbows and kneert, 
on the palms of the hand and soles of the feet. 

Syphilitic affections of tho skin present certain peca- 
liarities common to the entire class, and which serve in a 
measure to distinguish them from other cutaneous erup- 
tions. T!ie peculiarity to which most importance has 
been attached is their colour. This, in the majority 
of cases, is 6rst pinkish and soon brownish-red, and 
afterwards of a more or less decided coppery hue. The 
primary redness is less marked than that of the ordinary 
exanthemata. It is most distinct on the dependent parts 
of the body and in recent and superficial eruptions. The 
peculiar coppery colour of syphilitic skin diseases was 
recognised as fnr back as the sixteenth century, and was 
regarded as a pathognomonic eigc. It is especially 
characteristic of the later and more severe eruptions, 
which develop slowly and aSect the deeper structures o£ 
the skin. As the eruption subsides, the coppery tinge 
fades and passes into a yellowish-brown or grey discolo- 
ration. On the other hand, it sometimes happens that 
disappearance of the eruption is followed by loss of the 
normal pigment, and the substitutiou of white patches. 
The coppery colour is due to dilatation of capillaries and 
to minute extravasations of blood, and subsequent meta- 
morphosis of the colouring matter; it is especially marked 
in syphilitic eruptions occurring in debilitated subjects. 
Id such patients large coppery-red stains are often seen 
on the lower extremities. Tho scars of syphilitic ulcers 
also assume this colour. 

PolymorphisTn, as it is termed, is another peculiarity 
of these affections, that is to say, several different forma 
of eruption often occur simultaneously on the same patient ; 
the new forms showing themselves before the older ones 
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have dieappeared. T}iii9, roseoloiis patches often coexist 
Tvith papular and pustular eruptions. 

A third peculiarity of syphilitic eraptiona is their 
tendency to assume a circular or carved arrangement. 
This latter is, however, by no means general, and it is 
more marked in relapses than in the earlier manifestation 3. 
It 19 also more characteristic of the papnlar and tnbercalar 
eruptions. 

The scales which become detached from the milder 
syphilitic eruptions are thin, and of a dull whitish or 
whitish-brown colour. They appear first iu the centre of 
the efflorescence, and never at its periphery, and they are 
sot detached in such quantities as in ordinary psoriasis. 
The crush of syphilitic pustular, and ulcerative affections 
are formed by the desiccation of serum, pus and debris of 
tissue. They are yellowish-brown or dark brown in 
colour, thick, and dry. The thickness decreases from 
the centre towards the periphery, where the crusts are 
surrounded by a brownish-red, lirra circle of infiltration. 
Those of syphilitic rupia are decidedly vaulted or conical ; 
they form several layers and are very dark in colour. 

Absence of itching or pain is a negative characteristic of 
syphilitic eruptions. Some amount of itching may, how- 
ever, be complained of during t'he acute stage of a copious 
eruption and also when desquamation takes place, and 
when the scalp or chin is affected. Moist papules near 
the anus and on the genital organs cause more or less 
irritation. Syphilitic skin-eruptions are rarely painful 
unless ulceration he present. 

The chronic course of these eruptions, their tendency to 
rehipse, and the symmetrical distribution of the earlier 
lesions are the remaining peculiarities whieh require notice. 

Roseola syphilitica (erythema syphiliticum, syphilis 
cutanea maculosa) is the most common form of syphilitic 
affections of the skin, and, as a general rule, the tirst of 
these manifestations. It consists of irregularly rounded 
spots, about a third of an inch in diameter and varying ia 
colour from a pale rose-pink to a purple or reddish-brown 
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iae ; the eruption being often preceded by febrila sym- 
ptonas and pains resembling those of rhenmatiBin. The 
spots are sometimes confluent, and they do not nil appear 
at the same time, but gradually, so that a week or ten 
days may elapse before the eruption is at its height. 
Syphilitic roseola nearly always begins on the abdomen, 
then ehowa itself on the chest and arms, and lastly on the 
legs. The face is rarely attacked, except in patients, 
sach as hall-portera and others, who are particularly ex- 
posed to winds and draughts. In warm climates, the 
roseolar eruption, wherever it appeai-s, is always very dis- 
tinctly marked. Most of the spots are on the same level 
with the skin, but some are often more or less elevated. 
In the latter case they resemble urticaria. If left to 
itself, the eruption lasts for some weeks, assuming a 
darker hue, and then gradually fading. Owing to the 
gradual development of the eruption, fresh red spots are 
often seen co-existing with others of darker and lighter 
shades. The roseola is often the only cutaneous affection 
that appears in the course of syphilis. It may recur more 
than once, the eruption in that case being less copious, 
paler in colour, and more prone to assume a circular form. 
A roseolous affection of the mucous membrane of the soft 
palate and tongue is occasionally observed. 

Syphilitic roseola may be mistaken for other cntaneoua 
eruptioue, e.g. the rash of measles or o£ scarlatina, simple 
erythema, and eroptiona following the use of certain 
drugs. The absence of catarrhal symptoms, the gradual 
development of the eruption and the rapid subsidence of 
the febrile movement will serve to distinguish it from the 
two first ; but in a slight attack of measles the eruption 
may closely resemble that of syphilitic roseola. In the 
latter, however, careful examination will always detect 
induration of the lymjikatic glands and some remains of the 
primary lesion. In scarlet fever the face is seldom free from 
the eruption ; in measles, the eruption almost invariably 
appears first on the face. The use of copaiba, cubebs and 
other similar drugs gives rise in some patients to eruptions 
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more or less resembling syphilitic roseola. The occur- 
rence of these eruptions tended to support the old view of 
the identity of syphilis and gonorrhcea. The roseola bal- 
gamica, as it has been called, is more like the rash of 
urticaria ; it is accompanied by an intense itching and 
burning sensation, and by symptonis of gastric disturbance. 
Many of the patches are large and cedematous, and they 
are opt to become confluent where the skin is subjected 
to pressure. The face is affected, and the eruption shows 
a preference for the neighbourhood o£ the joints. An 
erythematous ernption due to the use of mercury has been 
observed in a few cases. It takes the form of a confluent 
red efflorescence, covering large portions of the integu- 
ment. In a case observed by Zeissl, the eruption appeared 
on the flexor surfaces of the forearms and thighs, and on 
the trunk. The patient was being treated for an indu- 
rated sore, but ho asserted that a similar eruption had 
in bis case invariably followed the use of small doses oE 
mercury when given for other affections. In two cases 
observed by Dr. Pereira, the diffused redness was due to 
minnte and pellucid vesicles which gave a sensation of 
roughness to the touch. The diagnosis is, of course, 
easy — syphilitic roseola tends to disappear when mercury 
is given. The remains of syphilitic roseola may closely 
resemble the eruption of pityriasis versicolor. The latter 
is, however, more scaly in character, and the colour is 
confined to the superficial layers of epithelium. When 
the scales are removed, the skin beneath them is normal 
in colour. 

The PapxUar Syphilitic Eruptions consist of round, 
sharply defined, bron-nish-red elevations, smooth and firm 
to the touch and unattended by itching or pain. They vary 
very much in size ; the smallest are about equal to a pin's 
head, while the largest measure half-au-inch or more in dia- 
meter. The papules are sometimes converted into pustules, 
but the eruption generally preserves its papular character 
throughout its course, and terminates by resolution ; small 
depressions remaining for some time upon the skin. 
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Altbongli papules of various sizes freqaently occur simol- 
taneously on the same patient, it often happens that a 
larger or a smaller variety predomiDates, and hence two 
lorniB of the affection have been described; these are 
i^esigDated the lenticular and the miliari/ varieties, 

The lentiailar syphiUde consists of papnles, conical or 
semi-globular in form, and from an eighth to half an 
inch in diameter. Tho smaller kinds involve the super- 
ficial part of the corium and the papillary layer, while the 
larger ones extend into the connective tissue. The 
papules appear in groups, either on roaeolous patches or on 
portions of skin previously unaffected. They either attain 
their full size soon after their appearance or continue to 
increase in circumference. They aro firm to the touch, 
brownish-red in colour, sharply defiued, and their surface 
is smooth and glossy. As a general rule, no definite 
arrangement can be detected, but the papules ore some- 
times arranged in groups and circles or in curved lines. 
Theii- most common seats are the shoulders, the abdomen, 
the sides of the trunk, and tho back. They are also seen 
on the forehead, at the margin of the hairy scalp, about tho 
nostrils and mouth, on the genital organs, and on the limbs. 
One form of the so-called " corona Veneris " is due to a 
papular eruption on the forehead. The eruption pursues a 
chronic course ; fresh crops of papules often appear whilo 
others are undergoing resolution. This latter process 
takes place gradually ; the papule diminishes in size ; its 
surface, previously tense, becomes wrinkled and slight 
exfoliation occurs, commencing from the centre of the 
papule. Resolution goes on, the projection becomes con- 
verted into a slight depression, brownish-red in colour, 
and covered by minute epithelial scales. These depres- 
sions remain visible for some time. In some cases the 
desquamative process is more marked and rapid, and the 
eruption in this stage is of a scaly character. This con- 
dition is frequently seen on the palms and soles. As a 
result also of friction, scales and crusts are sometimes 
seen covering the papules on other parts. Unless thq 
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papnle has been completely rubbed off, in which case the 
surface will be covered with a layer of blood, a distinct 
circle of infiltration will always be seen around the scales. 
In the case of large papules, half an inch or more in 
diameter, the centre becomes whitish and slightly de- 
pressed, while the surrounding part is raised, brownish- 
red in colour, and firm to the touch. It sometimes 
happens that a papule becomes converted into a vesicle or 
series of vesicles. In the latter case the eruption may 
resemble herpes circinnatus, which, however, is devoid of 
a papular base :and of a whitish patch of integument as a 
centre. 

Syphilitic papules are the result of a somewhat sharply- 
defined cellular infiltration of the papillary layer and 
superficial part of the corium. The cells are of various 
kinds; some resemble white blood-corpuscles and their 
nuclei, while others are much larger and elongated in 
form. The process is confined to the infiltrated spot ; 
there is no cedema of the Hurrounding portions of the 
corlnm. 

The leuticular syphilide is often associated with roseo- 
lous and pustular eruptions, and the papules are generally 
found in various stages of development, some being in 
process of formation, others mature, and others under- 
going resolution. These varying appearances are due to 
the fact that the eruption ordinarily occurs in successive 
crops, each crop remaining for several weeks. They are 
never accompanied by itching. Relapses are common, 
and may occur repeatedly in the same patient. When 
the interi'a! between its appearance and the primary 
lesion is considerable, the ernption is prone to affect 
special portions of the surface, e.g. the elbows and knees, 
and to assume circular or more or less curved forms. 
The limitation to certain parts is characteristic of an old- 
standing syphilitic affection; on the other hand, in 
recent cases, the eruption is more or less diffused. The 
lenticular syphilide is sometimes the first cutaneous 
manifestation. 
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There are two important modifications of the syphilitic 
papniar eruption. These are mainly doe to the locality 
ID which the papalea are developed. The first of those 
modifications constitutes syphilitic pgoriasis of the palms 
and soles, the second gives rise to the so-called broad 
condylomata or mucous patches. 

Syphilitic psoriasis of the palms and solus is due to the 
development of papules on these parts, which, as a 
general rule, are unaffected in ordinary psoriasis. The 
papules appear in the hollows of the palms and on the 
soles of the feet, especially towards the inner border. 
They are browniah-red in colour, and project but little, 
owing to the thickness of the epithelium. They some- 
times occur in common with a general eruption, but more 
frequently after the latter has disappeared. Their courso 
may be similar to that observed on other parts of the 
body, or of a much more chronic character. The de- 
squamation in the latter class of cases is a marked feature ; 
and hence the scaly appearance of the eruption in its 
later stages, The papules vary in number, sometimes 
there are only a few on each palm ; in other cases they 
are much more numerous, and form by conflueuco circular 
patches, which are bounded by a dark-red margin of 
infiltration, and covered by dry and cracked epithelial 
scales. When the papules are situated between the toes 
or in the furrows of the hand, they are often converted 
into fissures or rhagadea. In severe and chronic cases, 
the eruption extends over the whole of the palm and the 
palmar surface of the fingers; it may even extend to 
their dorsal surfaces. The entire palm may be covered 
with scales, while at the sides and towards the wrist, 
papules are seen in various stages of development. The 
extension of the eruption to the nails causes them to 
become fissured and brittle. A very severe form of the 
affection has been termed psoriasis cornea. The palms 
and soles are covered by dense hard layers of epidermis, 
marked by numerous deep clefts radiating from the centre. 
This condition may exist for several years, and finally sub- 
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side under local and general treatment. The skin, how- 
ever, seldom regaiua its normal colour ; brownish-red dis- 
coloratious generally remain. The severer forma are more 
common ou the soles than on the palms. Relapses are 
frequently seen. 

The diagnosis of the milder forms of psoriasis palmaris 
is for the most part easy. The existence of separate 
papules furnishes the clue to the nature of the case. lu 
chronic and severe cases, the appearances may closely 
resemble those of chronic eczema or of ordinary psoriaaiB, 
but the historj- of the case and the co-esistence of other 
symptoms will aid in determining the diagnosis. 

The secoud modification of the syphilitic papule is the 
fiat or broad condyloma (also called mucous papules, moist 
papuleSj &c.). This term is applied to lesions peculiar to 
syphilis, and consisting of roundish elevations, varying 
much in size and situated on mucous membranes, and on 
portions of the skin where neighbouring surfaces come 
into contact with each other and are kept moist by per- 
spiration or other secretions. These condylomata are 
most frequently found on the female genital organs and 
in both sexes around the margin of the anna, on the 
natea and in the groins, about the umbilicus, between the 
toes, and on the breast in the female, &c. Broad condy- 
lomata vary in size ; the smallest are less than a line in 
diameter, while the larger ones (formed by the confluence 
of many papules) measure one or two inches. They are 
firm and elastic to the touch, and brownish-red or grey 
in colour. The surface may be smooth or nodulated, and 
is either dry or covered with a moist offensive discharge. 
These growths are developed from ordinary syphilitic 
papnles, under the influence of warmth and moisture. 
The epidermis becomes softened and detached, and the 
eruption assumes a reddish moist appearance. Coutianoas 
irritation leads to the enlargement of the papules, laterally 
and perpendicularly, and to increase in their number, and 
their confluence results in the production of large patches. 
Neighbouring portions of the integument, iu contact with 
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tbe papules and moistened by tbeii' secretiou, are very 
liable to become the seat of similar growths, Heuce it 
is that if neglected these condylomata rapidly spread and 
mnltiply on the vwlvsj perineum, etc, The multiplication of 
condylomata may also be due to the general infection, the 
secretion acting as au irritant upon papillte already charged 
with syphilitic blood. Ordinary lenticular papules are 
often seen on the integument immediately surrounding a 
condylomatons patch, and these are especially prone to 
increase aud spread. Ulceration often takes place on the 
surface, as a result of friction ; and it sometimes happens 
that elongated warty excrescences make their appearance. 
These are distinguished from the acuminate growths, of 
a non- syphilitic character, by the fact that they grow from 
an infiltrated base, whei-eas the pointed excrescences are 
seated upon normal skin. The condylomata are chronic iu 
their course ; under proper treatment they diminish iu 
size, become dry, and finally disappear, leaving traces 
'behind them in the form of brown discoloration s. 

With regard to their structnre, broad condylomata are 
the result of circumscribed cellular infiltration of the 
papillary layer and of the corium. The papilliu are con- 
siderably enlarged, often branched and presenting club- 
shaped endings, These latter are exposed when the 
epithelium becomes detached. 

The diagnosis is, for the most part, easily made; espe- 
cially when the growths occur on the genital organs or 
parts adjoining. They are to be distinguished from patches 
of eczema by their papular form. The so-called pointed 
oondyloraata are not due to syphilis, but to the irritation 
Bet up by various non-specific secretions. 

Broad condylomata are positive signs of constitutional 
syphilis, and in some cases they appear as the primary 
manifestation of the disease. The discharges from these 
growths are of a highly contagions nature, and when 
inoculated upon a non -syphilitic individual give rise to a 
papule or condyloma, which is sooner or later followed by 
glandular swoUiug and induration, roseula^ and other 
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" secondary " symptoms. No alcer necessarily makes its 
appearance, and the papnle mast therefore be regarded as 
the primary leBion. Ou the other haud, a chancre may 
become transformed into a condyloma, as seen especially 
on mucous membranes. In infants, the subjects of hered- 
itary syphilis, condylomata are the most frequent of all the 
cutaneous manifestations. 

The miliar If syphilide {lichen syphiliticus, syphilis 
cutanea miliaria) consists of very small papules, brownish- 
red in colour, very slightly raised, anil either freely dis- 
tributed over the surface, or else collected in groups 
forming segments of circles or circular patches or curves 
of various forms. This eruption is often connected with 
the hair- follicles, and, as a result of exudation, the papules 
may become converted into vesicles and subsequently into 
minute pustules. It often happens that the eruption is 
very rapidly developed and ia attended by marked febrile 
symptoms. Certain parts, viz. the back, the flexor aspects 
of the joints, and the genital organs are especially liable 
to be affected. This form is rarely seen on the palms and 
soles, which, however, are sometimes affected with the 
"psoriasis" already described, while the miliary syphilide ia 
present on other parts. The miliary papules belong to 
the early stages of syphilis, but they sometimes appear later 
on, and ono or more relapses may occur. In the latter 
case, the eruption is generally confined to certain parts of 
^thc body, and the papules appear in more or less distinct 
groups. Under any circumBtances the course of the erup- 
tion is generally chronic. In severe ca&es tiny depres- 
sions, indicating atrophy of the corium, ai-e likely to remain 
upon tho skin. 

The diagnosis of the acute papular emptions is, for the 
most part, easily made if their special characteristics be 
borne in mind. Other symptoms, especially glandular 
swelling and induration, will be found on examination. 
In chronic cases, however, the eruption may resemble that 
of psoriasis simplex, and forms of eczema and herpes. In 
the syphilitic eruption distinct papules can almost always 
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i diBCorered. In simple psoriasis, the scales are lighter 
in colour and more plentiful ; the patches are not charac- 
terised by any uniformity ; and tho patients exhibit no 
sign of constitutional disorder. Herpetic and eczematous 
eruptions are distinguished by their vesicular character, 
the comparative rapidity of their course, and the color of 
the snrroundiug integument, which is paler and less infil- 
trated than in syphilitic eruption. Non-specific forms of 
lichen are always accompanied by more or less itching. 

In addition to the so-called "psoriasis" of the hands 
and feet already described, a squamous syphilide is men- 
tioned by some authors. This appearance is, however, 
dne to the changes which a papular eruption sometimes 
undergoes, and especially when the cutis is considerably in- 
filtrated. The desquamation which then occurs more or less 
resembles that of true psoriasis. The trunk, the forehead, 
the scrotum and penis, the mons Veneris, and the labia, 
are the most frequent seats of an eruption of this kind. 
The spots arc either disseminated or confluent, not very 
prominent, of a reddish-brown colour, and covered with 
whitish or yellowish pellicles or scales. In certain spots, 
6uch as the hairy scalp, the scales sometimes amount to 
crusts and are arranged in a circular or semi-circular form. 
An eruption presenting some of these appearances may be 
mistaken for psoriaeis vulgaris. In the latter, however, 
the scales are far more abundant, are drier and whiter and 
much more easily separable ; the eruption most commoniy 
appears on the extensor aspects of the elbowa and knees, 
and is attended with itching. In so-called syphilitic psori- 
asis the scales are less abundant, and the eruption is not 
spread over an extensive surface and it may be found on 
any part of the body. Other indications of syphilis, such 
as glandular induration and loss of hair, are always pre- 
■ Bent, and the patients are usually debilitated and ancomic, 
The FusttUar Syphilldes are to be regarded as an 
I. advanced stage of the papular forms. The development of 
l.pnstules from papules is sometimes evident ; but in other 
ises the pus is so rapidly formed that the papular stage 
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cau scarcely bo distinguiahed. Pustular eroptions are 
les3 frequent thnn tlie roseoloas and papular forma ; they 
belong to the secondary and later stages of syphilis, and 
are usoally indicative of deterioration of the general 
health. The pustules may be few or many, and they 
may be scattered over the body, or may appear in groups 
and in particular regious. They are most frequently seen 
on the scalp and face. Relapsea are common. After 
coutinuing for some time, the pustules become converted 
into dry crusts which fall off, exposing papular elevations, 
or ulcers iu severe cases. The pustular syphilides are 
generally associated with marked glandular swelling and 
induration, and with affections of the eyes, bones and 
testicles. Rheumatic paina and various indications of ill 
health frequently coexist. As the general health improves, 
the pustules cease to appear, or the eruption becomes 
more and more papular in its character. 

The group of pustular syphilides includes several vari- 
oties which have been varionsly classified. The simplest 
classification is that which is based upon the size of the 
pustules. The Jtrgt division includes those forms in which 
the pustules are comparatively large, and more or leas 
reeemble acne, varicella, impetigo, and ecthyma. A 
second division comprises the miliary pustular eruptions, 
which are to be regarded as an advanced stage of the 
miliary papules. 

(1) The aene'form syphilide consists of small pointed 
or rounded pustules, the size of a small lentil, and having 
a more or less distinctly papular, bright-red base. They 
are usually seen on the hairy scalp, the forehead, back of 
nock, shoulders, loins, and gluteal regious. The eruption 
may assume either a subacute or a chronic character ; in 
the former case the pustules are very rapidly formed and 
appear in great numbers, and their development is accc 
panied by fover and other symptoms already described. 
In the chronic cases, the emption is at first more decidedly 
papular ; the apices of the papules being subsequently 
coaverted into pustules. These are less numerous and 
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^pear iu sacceaaiTe crops, which are geneifilly confiuetl 
special regioas of the body. After a few days, the 
pnstules appear less prominent, and their contents become 
couverted into yellowish and brownish crusts. These 
fall off, leaving a small papule or a minute depression, or 
in severe cases a saperficial ulcer. The eruption may last 
for several weeka or months, and relapses often occur. In 
these, however, the pustules are generally larger and re- 
semble those of ecthyma. Other symptoms often coexist 
with an emptiou of syphilitic acne. If it occurs at an early 
period, there is certain to be glandular enlargement, and 
traces of roseola and papular eruptions will, in all proba* 
bility, he present. The later eruptions of acne are asao- 
ciated with tubercular and gummatous lesions, iritis, dis- 
eases of the bones, &c. 

(2) I7ie variola-form aypldlide. — The pustules in this 
form somewhat resemble those of chicken-pox and small- 
pox. They are at first semiglobular and afterwards 
|.tecome flattened or even depressed at the centre. They 
; usually large, sometimes attaining the size of a pea. 
■'^eir contents, at first clear, gradually become opaque 
land subsequently form brown or blackish crusts. Each 
h|)nstnle is surrounded by a coppery-red areola. This 
riorm is seen both iu acquired and in congenital syphilis. 
I In the acquired disease the pustules occasionally become 
^confluent. They are, however, usually scattered ; and 
3 most frequently found on the forehead and face, on 
the anterior aspect of the trunk, and in the groins. 
Tiey sometimes accompany, but more often follow, an 
eruption of roseola. Their appearance is seldom at- 
tended by any febrile symptoms. The eruption is spread 
over a period varying from six weeka to as mauy months, 
according as it appears iu one or more crops. "When the 
crusts fall off, dark-red spots remain for some time. The 
confluent variety has been described as "syphilitic pem- 
phigas," and in a few rare cases an eruption of this kind 
has been noticed on the palms of the hands and dorsal 
surface of the fingers ; the pustules closely resembling 



108 



SYPHILIS AND PSECTBO'SIPHILIS 



tlioae of varicella and small-pox. The appearance of t 
pustular syphilide asaally indicates a somewliat severe 
form of the original disease. 

The diagnosis of this form of syphilide ia for the most 
part easily made ; varicella and small-pox being the only 
diseases characterised by a similar eruption. The syphi- 
litic pustules are more slowly developed, are less numerous, 
and their eruption is ordinarily unaccompanied by febrile 
symptoms. A papular eruption, which forms the starting 
point of the pustules, always coexists. Pain in the back, 
vomiting, and other indications of an acute affection are 
invariably absent. The history of the case and the 
presence of other symptoms of syphilis will establish the 



(3) Syphililic hn^etujo occurs in the form of small 
pustules, sometimes isolated and sometimes forming 
patches of variable size. They begin as circumscribed 
dark-red spots, as large as a lentil or pea. The papules are 
soon converted into pustules which, in turn, rapidly become 
dried up, and form yellowish or brown crusts. The erup- 
tion often becomes confluent, and is most frequently found 
upon the forehead, scalp, and chin, about the mouth 
and nose, aud in the axilla;. It is less frequently seen on 
the trunk and limbs. A coppery-red areola surrounds 
each pustule or patch. This foi-m is never seen at an 
early period of the disease, i.e. within less than six months 
after the appearance of the primary sore. It belongs 
rather to the second or third year, and this late form of 
the eruption is usually confluent and confined to certain 
parts of the body. In severe aud neglected cases, the 
separation of the crusts sometimes exposes patches of 
ulceration, mostly of a superficial character ; and the 
destructive process occasionally spreads in a serpiginous 
manner. Syphilitic impetigo is a chronic affection, always 
lasting for some months. The confluent form is the more 
obstinate; it occurs in cachectic subjects and indicates grave 
disorder of nutrition. Scrofulous impetigo closely resem- 
bles the syphihtic eruption. In the latter, however, the 
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oappety-red areola is a distingaishing characteristic. 
Simple impetigo is attended by heat and itching of the 
skin, and the derelopmeat of the pastales is more rapid 
and uniform. 

(4) Syphilitic ecthyma is a still more Berions form of 
disease ; the pustules are larger than those of impetigo, • 
and are more prone to be attended by niceration. There 
are two Tarieties of this ernption : superficial and deep. 
The pustules vary in size, the largest measure half an 
inch in diameter ; they are either disseminated or collected 
together in groaps. They are most freqaently situated 
on the lower extremities and on the scalp. The pustules 
are rapidly developed upon dark-red elevated spots, and 
their contents are often dark -colon red, owing to admixture 
of blood. Desiccation takes place, and dark crusts are 
formed, under which suppuration progresses until the 
cmsts become detached. Roundish ulcers are then seen 
involving the surface of the corium. In the deep form of 
ecthyma the crusts are composed of several strata, suc- 
cessive layers being added as the suppuration beneath 
continues. The crust thus becomes larger and thicker, 
and either completely covers the ulcer, or is surrounded 
by a margin of ulceration. Its detachment reveals more 
or less destruction of the corium. Conflaence of the pus- 
tules gives rise to large and irregularly-shaped ulcers, 
which, in severe and neglected cases, continue to increase 
after the crosts have fallen off. These ulcers are some- 
times very obstinate, and they leave indelible and depressed 
cicatrices which are at first brownish-red and subsequently 
become white and shining. The occurrence of this form 
of ecthyma indicates marked deterioration of the general 
health ; the resulting suppuration leads to further exhaus- 
tion and is often attended by remittent febrile symptoma 
Lfeee p. 93) . Syphilitic ecthyma rarely appears before the 
xth month after infection ; it is generally associated with 
»ndylomata, with affections of the bones and periosteum, 
^itiB, &c. Relapses often occur. 

With regard to diagnosis, the history and co-existing 
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symptoms mnst bo taken into consideration. The local 
appearances closely resemble those of non-specific ecthyma 
occurring in scrofulous s\ibjects. The occurrence of the 
eruption on the face as well as on the limbs poinis to a 
syphilitic origin, 

The miliary pustular ^phiUde is to be regarded as an 
advanced stage of syphilitic lichen. Only a portion of 
the infiltration to which the papules are duo becomes con- 
verted into pas, antl the pustules are therefore minute 
and project but slightly above the level of the skin, A 
hair is often found in the apex of each pustule. Other 
forma of eruption, especially papules of various sizes, gene- 
rally co-esist. The pustules are usually arranged in a 
more or less circular form or in irregular patches. They 
may be found on any part of the body or scattered all 
over the surface, but the pustules are best developed on 
the back, '\^^len confined to certain spots, the forehead 
and neck, the mouth and nose and the neighbourhood of 
the joints, are the parts most often affected. The deve- 
lopment of the pustules is sometimes attended by febrile 
symptoms ; it may go on for several weeks or even months, 
tlie desiccation of one set of pustules being accompanied 
by the appearance of fresh crops. After complete disap- 
pearance, relapses are prone to occur, especially in debili- 
tated subjects. The course of the eruption is always very 
tedious, and obatiuate a a regards treatment. 

It may be sometimes difficult to distinguish tlie miliary 
pustular syphiHde from ordinary acne and from lichen in 
scrofulous subjects. Other symptoms, however, and other 
forms of eruption always accompany the first-uanied affec- 
tion. There are more decided signs of inflammation of 
the skin in ordinary acne ; the sujrounding cutis is often 
* hard, swollen and painful. In eruptions of lichen, any 
fluid that exudes is more serous in character. 

The affections iitherto described belong, as a geoeral 
rule, to the secondary stages of syphilis ; but it mnst bo 
remembered that many of them also occur in the foim of 
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relapses, contemporanoouBlywitli symptoms of tho tertiary 
stage. It now remains to consider the (frtiary cutancoug 
lesions, which are gonorally of a far more serious type, ond 
are developed in a slower and more gradual manner (see 
page 22). 

Gummona and Tubercoloas Syphilides (syphilis 

cutanea nodosa, gumma syphiliticum, syphiloma). These 
consist of formations peculiar to syphilis, and found in 
the cutaneous, subcutaneous and submucous tissues, the 
muscles, the bones, the liver, the brain and other internal 
organs. Gummata occur in the form of nodules or 
tumours, varying in size from that of a pea to that of n 
Bmall egg. Those connected with the skin are circum- 
scribed, and are either superficial and project above the 
surface, or are more deeply seated and flattened, and form 
no visible tumour. They can, however, often be felt and 
isolated by the fingers. Superficial gummata are firm and 
elastic to the touch, roundish in form and either globular 
or more or less flattened. Wlien the nodules are large, 
they are generally few in number, but small gummata are 
often very numerous. Their place of origin is either the 
papillary layer of the corium, whence they extend into the 
subcutaneous connective tissue, or the deeper layers, their 
further development taking place towards the surface. 
Gummata connected with the skin have therefore been 
divided into two classes, cutaneous and subcutaneous. 

The cutaneous gnmmnta form well-defined nodules from 
one-sixth of an inch to au inch in diameter, brownish-red 
in colour, spherical in shape and projecting above the 
surface of the skin. The large ones extend into the sub- 
cutaneous connective tissue. They may occur in any part 
of the body, but they are usually found in distinct local- 
ities, as the face, scalp, shoulders, and legs. They are 
sometimes arranged in groups, more or less circular in 
form, with a large nodule as a centre. They are firm and 
elastic to the touch, and somewhat painful on pressure. 
They appear to form part o£ the corium. 

The suhaitaneous gmnmata are tumours formed in the 
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connective tissue. They vary in size, are firm andel^tic 
to the touch, and at first they neither project above the 
surface nor are they attached to the skin which ia readily 
movable over them. As tboy increase in size they become 
more or less prominent, and adherent to the skin. They 
also lose their spherical form and are apt to become 
flattened and less prominent. 

When a gummatous tamour has reached a certain size 
it usually remains unaltered for an indefinite period ; and 
then either undergoes gradual absorption and disappears, 
or disintegration takes place and results in the formation 
of an ulcer. Resolution begins in the centre, which 
becomes soft and depressed. The softening extends, the 
tumour becomes less and less perceptible, and finally dis- 
appears. ^V^len disintegration occurs, the skin over the 
centre of the tumour becomes red and sooner or later gives 
way, and a little sero-purulent viscid fluid escapea. There 
is no abundant discharge as from an ordinary abscess. The 
walls of the cavity are firm and resistant, and the cavity 
itself is large compared with the opening, which shows no 
signs of closing until the entire mass is softened and dis- 
charged. These processes go on very slowly ; when they 
are completed the cavity is filled up by granulations, and 
a cicatrix forms, which is more or less depressed, accord- 
ing as the nodule was more or less deeply placed. The 
cicatrix is white and circular and is often adherent to the 
parts beneath, especially in the case of nodules Bitnat«d 
over a bone. Sometimes several openings form over a 
large gumma. 

Minute Anatomy. — The following account of the minute 
anatomy of these nodules is based mainly upon the descrip- 
tion given by Comil. A gumma or nodule is soft and 
yielding to the touch, is greyish- red in colour, and contains 
a small quantity of mucous or gummy fluid. Although 
these growths are the most characteristic productione of 
syphilis, no special cellular elements have as yet been 
discovered in connection with them. In the first stage, 
the skin covering the nodule is slightly elevated, but is 



I 



I 



AFFECTIONS OF TQE SON 113 

not implicated in the growth (Cornil does not recognise 
the cutaneova gummata, or rather ho describeB the nodules 
which involve the skin alone as Uibercles). The new 
growth conimences in the adipose tiaauo, and invades all 
its deeper portions as well as the loose subciitaaeous 
connective tissue. It is at first limited and distinct, 
though it gradually merges into the healthy tissue. Tlie 
growth consists of masses of round cells, which surround 
the connective tissue bundles, the ducts of the glands, the 
adipose cells, and the vessels. The cellular growth thus 
infiltrates all the subcutaneous tissues, with the exception 
of the elastic fibres. The cells are also found in the 
interior of the capillaries and small veins, many of which 
are filled with coagula caused by obstruction to the circu- 
lation. When softening takes place the cellular elcmenta 
become granular and fatty, and the tumour becomes less 
dense and finally disappears. If the superficial layers of 
the skin are infiltrated, perforation is very apt to take ' 
place. These gummata rarely occur before the second 
or third year. They may appear at any subsequent 
period. 

The Ulcerating Syphilide (syphilis cutanea ulce- 
rosa). — Syphilitic cutaneous and subcutaneous infiltra- 
tions, giving rise to the various forms of papules and 
nodules already described, may terminate either in reso- 
lution or in processes of disintegration in which the 
integument becomes involved. In the latter case an ulcer 
results. Ulceration, therefore, is to be regarded as a 
phase of the papular, pustular, and gummatous or nodular 
formations. These ulcers are more or less circular in 
form, and are further characterised by their sharply- 
defined infiltrated margin, which is often undermined, 
A yellow or grey exudation adheres to the floor and 
tends to become dry and form crusts. The secretion ia 
nsnally abundant, and inasmuch as the healing process ia 
very slow, these crusts are often found to be composed of 
layers more or less thick and numerous. 

The extent to which the ulcerative process advances ia 
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influenced by the course of the infiltration of wTiicTi it la 
a consequence. Ouco set up, the disintegration spreads 
until the whole of the new formation is involved. It then 
ceases; but if the infiltration advances, the ulceration 
follows in its train. Hence it happens that these olcers 
are often aerpiginoua. They begin in a single nodole, 
and are at first circular; if adjacent nodules are the seat 
of similar processes, the ulceration spreads from one to 
the other, until large tracts of skin are involved. Such 
ulcers often have a reniform shape, owing to the progress 
of the infiltration at one portion of the circumference. 
At the part where tho infiltration ceaaes cicutrisatiou 
takes place. 

The appearances are somewhat different in the case of 
ulcers the result of disintegration of the deeper or sab- 
cutaneous gummata. Here the process is more deeply 
seated, and, unless large portions of the skin are implt- 
cftted, the first appearances are those of an abscess rather 
than of an ulcer. A small circular opening leads into a 
cavity, the size of which depends upon that of tho gumma. 
The opening continues to discharge semi- purulent viscid 
matter, until the whole of the infiltration is removed. IE 
the gumma be large, there may be several openings, 
separated froia each other by narrow and reddened strips 
of integument ; and if these become destroyed, a large 
irregularly shaped ulcer is the result. Such ulcers may 
remain in an indolent condition for some months, no 
reparative process taking place until the infiltration ia 
reinoved. When granulations are formed, they sometimes 
become exuberant and thus retard cicatrisation. Tho 
cicatrices are at first livid, but gradually become paler, 
and are surrounded by a brownish or coppery areola. 
Wlien some time has elapsed, they become wbitCj smooth 
and dry, and can be easily distinguished from the sur- 
rounding skin. Little if any contraction takes place, so 
that deformity is rarely produced. Tho cicatrices, how- 
ever, are very apt to give way and to become the seat of 
fresh ulceration. When the ulceration has been seated 
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oTer & bone, the cicatrix becomes adherent to the perios- 
tea m. 

The BO-called rupia nyphiliticii depends upon a process 
of ulceration similiir to that just described, but the secre- 
tions from the ulcer rapidly become dry and form adherent 
crusts, while the infiltration extends from the margin and 
is succeeded by disintegration and ulceration. The crusts 
of rupia are thus formed. There is first an isolatdd 
nodule, the centre o£ which ulcerates ; the pus dries up 
and forms a dirty yellowish -brown crust, which again is 
surronnded by a margin of gummatous infiltration. A 
second gummatous zone is formed whilst the first is under- 
going molecular diaintegration. The central crust is 
somewhat raised and increased in thickness by the newly 
formed pus, and the new zone forms a yellowish soft crust 
which Burrounda the central portion. A third gummatous 
zone is superadded which in its turn gives w^y atid forms 
a crust. Tbe ulcer is thus covered by a conital laminated 
mass, the central and older portion of which ia thick, dry 
and brownish-black in colour; the peripheral portions 
being softer, thinner and lighter in colour, nnd surrounded 
by B margin of infiltration. There is nothing peculiar to 
syphilis in the appearance of these crusts ; a similar pro- 
cess may sometimes be observed in non-syphilitic erup- 
tions. When the crnsts are removed, as by poulticing, 
an nicer remains with a gummatous infiltration as its base. 
It sometimes happens that before the skin covering a 
nodnle gives way, a group of vesicles appears in the form 
of a circle. Their contents become purulent and subse- 
qnently dry, and the crusts thus formed adhere to the 
central crust. This eruption has been described as a 
form of pemphigus. Rupial ulceration is a sign of pro- 
found cachexia; it is sometimes a forerunner of cerebral 
and spina) symptoms (see pages 2t> and G9). 

Syphilitic ulceration duo to gntftmatous infiltration 
presents cerlain peculiarities connected with the places in 
which it appears. The leg is more often affected than any 
other part of the body. Next in order of frequency coma 
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the forearm and thigh. Tlie neighboarhood of the joints 

is particularly liable to be attacked ; but in theae parts 
the ulceration ia generally of a superficial character, being 
due to cutaneous gummata. The disintegration of subca- 
taneoua gummata, which are most common in the middle 
third of the leg, gives rise to much more serious ulcera- 
tion, often of a very chronic character, and complicated by 
new gummatous formations, erysipelas, periostitis, Ac, In 
severe cases, large portions of the surface of the leg may 
be covered with nodulea or tubercles in various stages, 
some recent, others ulcerating or in process of cicatrisation, 
while the skin between them ia thickened and inflamed. 
The bone becomes enlarged, either uniformly or as a result 
o£ distinct out-growths. A condition resembling elephan- 
tiasis may become developed in course of timo. 

Gummatous ulcers of the arm aud forearm are less 
common, but they are sometimes seen in the neighbourhood 
of the elbow-joint and on the back of the hand. The 
ulceration is for the most part superficial, and the cicatrices 
do not interfere with the movements of the joints. Sub- 
cutaneous gummata on the forearm may, however, give 
rise to deep-seated ulceration. 

The face and scalp are often the seat of syphilitic ulce- 
ration, consequent upon pustular eruptions or the disinte- 
gration of cutaneous and subcutaneous gummata. Ulcers 
may occur on any part of the face, but the nose, forehead, 
and region of the mouth are most commonly attacked. 
Nodules or tubercles of a brownish-red colour, and grouped 
together in various ways, appear on the sides of the nose 
and adjoining portions of the face. Suppui-ation takes 
place and ulcers form, some of which may penetrate 
deeply and destroy portions of the nasal cartilages, or 
even the whole of these structures. If the mucous mem- 
brane of the nose be at the same timo affected, the 
destruction is, of course, more extensive and rapid. The 
bony framework of the nose is apt to become involved and 
necrosis results, 

Uummata of the scalp give rise, by their disintegration. 
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oloera of various forms, at first somewhat circniar, tut 
often becoming reniform. Theao are generally arranged 
in groups, and as their edgea are more or less under- 
mined (a condition characteristic of syphilitic ulceration), 
it sometimes happens that adjacent ulcers communicate 
with each other beneath the strips of integument. When 
these latter give way the ulcers become confluent. Their 
secretion forms brown crusts, which extend beyond the 
edgea of the ulcers and cause the hairs to become matted 
together. Large portions of the integuments of the 
scalp may thus be destroyed. In rare cases the ulcera- 
tion leads to necrosis of the bones. 

Syphilitic ulcers on the trunk, due to gummata and 
nodules, are most frequently found on the back and in 
the gluteal regions. They are mostly superficial ; the 
nodules appear in circles or groups, suppuration takes 
place, and ulcers are formed. Deeply-seated gummata ia 
the connective tissue of the gluteal regions may result in 
the formation of large irregular cavities, with sinuses 
leading in various directions. Gummata are more fre- 
quently developed in the gluteus masimua than in any 
other mnacie. 

The Pigmentary Syphilide. — This term has been 
applied to certain brown patches, apparently caused by 
deposit of pigment, and noticed in persons the subjects of 
syphilis. These discolorations have been described by 
several authors as a specific exanthem, due to the direct 
effect of the syphilitic poison, and disappearing under 
ant i- syphilitic treatment. The patches are of a dirty- 
brown or brownish -yellow colour, irregular in shape, some 
isolated and others united at several points, with small por- 
tions of healthy skin between them. According to another 
view, these white portions are places from which tho 
pigment has disappeared. The spots are for the most part 
smooth and dry, not elevated above tho surrounding skin, 
and not very sharply defined. They cause no itching or 
other disagreeable sensation, they continue for a long 
period without change and show no signs of desquatuatiou. 
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The most frequent seats of these patches are the sides of 
the neck, the chest, and the face. They are said to be 
of spontaneous origin, and not the results of a roseoloaa 
or other well-recognised cutaneous affection. It is, how- 
ever, extremely doubtful whether these spots have any 
necessary connection with syphilis. They are not invari- 
ably influenced by specific treatment, and they are not 
dependent upon cellular formation. They resemble the 
anomalous pigmentary marks and spots which frequently 
appear in pregnant women, and in women suffering from 
uterine derangements. 
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erpHiLrric affections op tbk baie a»d nails 

Alopecia Syphilitica. — Loss ot tbe hair is a frequent 
eyiuptom of constitutional sj-pbilis. It ia gecerally asso- 
ciated with the early forma o£ eruption, and ia aometimea 
preceded by severe headache. The hair ia obaerved to 
lose ita glossiiieas and to fall out freely when combed. 
Not only the hair of the head, but that of the beard and 
moustache, the eyebrows, the eyelashes, and the hair of the 
pubes and axillee may be thus affected. The loss may be 
rapid or more or less chronic in ita progreaa. The hair 
does not fall out in any particular part of the head, but 
the loaa is either uniformly distributed, so that the hair 
becomes thin, or it occurs in irreguhirly scattered pat-ches. 
This latter form is the less frequent. In most cases the 
baldness is not very marked, and it is rarely permanent. 
There is no visible change in the skin in this form of 
alopecia. It sometimes happens that only the beard and 
moustache, or only one of these, are affected. Loss oE hair 
of course occurs as a result of syphilitic ulceration of the 
scalp, chin, &c. In this case the bald spots are the scars 
left by the ulcers. Even without ulceration the loss ot 
hair is sometimes very considerable in much debilitated 
subjects. In these cases, however, new hairs are pro- 
duced as soon as the general condition has become im- 
proved, and in this respect syphilitic alopecia resembles 
the loss of hair which is frequently observed after typhoid 
fever and other exhausting diseases. Restoration takes 
I place more rapidly in young than in old sobjecis. Both 



120 



I PSEUDO-STPHILIS 



sexes are equally liable to alopecia as a result of sypliilis. 
The condition lias been unjustly attributed to the use of 
piercury, but it has been repeatedly observed in cases in 
which this remedy has not been used, and it is almost 
invariably benefited by mercurial treatment. 

There is littSe difficulty in the diagnosia. Other sym- 
ptoms, especially glandular enlargement, are always pre- 
sent at the same time. 

The treatweiit consists in the local application of the 
Unguent. Hydrarg. Oxid. Rub. aud the internal exhibi- 
tion of mercury. 

Syphilitic Affections of the Nails.— These ocenr in 
two principal forma. In the first of these inflammation 
and ulceration take place in the skin immediately sur- 
rounding the nail, which is consequently destroyed or 
becomes detached (paronychia). In the second form, 
the nail itself is the seat of certain changes, the sur- 
rounding parts being far less affected {onychia}. 

In paronychia nyphiHUra the misehtef may be confined to 
the root of the nail, to the part of the border corresponding 
to the lunula, or it may extend along the entire edge. In 
either case the skin becomes reddened, swollen, and painful, 
and projects over the root of the nail. The swelling may 
eubaide and gradually disappear, but in most cases a large 
vesicle is formed, the epidermis being raised by sero- 
purulent fluid. A superficial ulcer, of varying extent, 
results from the detachment of the epidermis. In severe 
cases the matrix of the nail becomes involved and 
destroyed by the ulcerative process, which gives rise to 
intense pain. The nail then loses its transparency, be- 
comes dull and brittle, and by degrees separates from 
the matrix. As a general rule, a new, though somewhat 
imperfect, nail is formed. If the ulceration has involved 
the whole of the matrix no new formation will take place, 
but a few small patches of horny substance may appear 
io the course of time. Detachment of the nails in cases 
of syphilis is sometimes brought about in another way. 
A maist papule forms on the skin at the border of the 
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nail, and gradually extends to the matrix, tbus separating 
the nail from its bed. Disintegration of the papule 
Boftens the nail and facilitates its detachment. These 
moist papules are more common on the toes than on the 
fingers ; the difference in this respect is probably owing 
to the moisture of the former parts and the pressure of 
the shoes. The appearance may closely resemble that of 
an in-growing toe-nail. Paronychia syphilitica is gene- 
rally associated with some form of pustular eruption. 

Onychia tryphililica is characterised by alterations in 
the texture of the nail, without any marked affection of the 
surroanding parts. It may, however, be doubted whether 
it ever happens that the nails alone are involved; it is more 
probable that the changes they undergo are really due to 
lesions of the matrix or adjoining integument. The altera- 
tions which are seen in both finger-nails and toe-nails are 
of several kinds. In one form the nail loses its colour and 
lustre, and numerous white specks make their appear- 
ance ; these are due to lesions of the matrix which inter- 
fere with the nutrition of the nail. Slight pressure 
against the free edge of the nail causes pain. In more 
severe forms the nail undergoes further alterations of 
structure, it becomes opaque, brittle, and rough ; its 
growth may entirely cease, in which case its posterioi* 
border becomes free and separate from the matrix, while 
its free border is split and cracked ; its surface presents 
numerous ridges and furrows ; detachment of the nail 
eventually takes place. Any new nail that forms is 
rough, more or less grooved, and irregular in shape. In 
other cases the nail remains, but its free border becomes 
thickened and split, and breaks off in layers. Syphilitic 
onychia is often associated with psoriasis paimaris. 
Eczema, psoriasis, and other non-specific skin affections 
sometimes cause lesions of the nails resembling those due 
to syphilis. The diagnosis can be made only by the aid 
of the previous history of the case. 

The treatment of syphilitic affections of the nails con- 
Biets in the careful administration of mercury internally. 
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aud the application ot various local remediea, lu mild 
cases of paronychia it will bo BufEcient to poultice the 
part at first and 6ubsc([U6ntly to Apply mercurial ointment 
or blfliCk wash. When the ulceration is severe, iodoform 
in very fine powder should be applied with a camel-hair 
brush. The diseased matrix sometimes throws out fungous 
granulations ; these may be reduced by applying Liquor 
PotassK, sulphate of copper, or nitrate of silver. The 
pain, which ia often a very prominent symptom of the 
ulceration, may be relieved by ointments containing opiam 
or belladonna. Syphilitic onychia requires no special 
local treatment; the nail should be protected from injury 
and carefully trimmed. If separation takes place, mercu- 
rial ointment, diluted with one or two parts of vaseline, 
may be applied to the matrix. Forcible removal of the 
nails, for eyphilitic onychia, as practised by some surgeons, 
is, in my opinion, quite unnecessary, and therefore un- 
justifiable. Not long ago, a patient consulted me aa to 
whether evulsion of his thumb-nail was necessary, the 
operation having been suggested by a distinguished sur- 
geon, who had previously removed the patient's forefinger- 
nail. I advised the patient not to submit to the operation, 
but to apply ointment of red oxide of mercury, and to 
take iodide of potassium. Under this treatment healthy- 
action was s>et up, aud the nail resumed its normal appear- 
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STPQILIS OP THE MDCOUS UBUBtUNE 

PRiUAKy sypfailittc affections of the mucous membrane 
are tbe conBotiuenceB of the direct action of the virus 
upon a given part. The lesions now to be considered 
are due to the presence of tbe virus in the blood, and are 
not confined to the genital organs, lips, and mouth, but 
may occur in any mucous surface, some parts being more 
liable to be affected than others. A description will first 
be given of those lesions of the alimentary canal and 
respiratory ti-act which are discoverable on examination. 

General Chakactebs oi- Siphilitic Affectiobs op the 
Mccous Membrane. — The month and throat are the parta 
most commonly affected, and the lesions often co-exist with 
the cutaneous manifestations to which they bear a certain 
resemblance as regards their development, general char- 
acter, and course. Like the cutaneous affections, certain of 
the mncous lesions occur at an early period, while others 
appear at later stages. Those belonging to the former class 
■re, as a general rule, of a more superficial character, and 
nin their course without severeor permanent destruction of 
tissne. The later lesions are far more severe and destruc- 
tive, and are often of a very chronic character, sometimes 
continuing for many years after all culaneons manifestations 
have disappeared, and constituting the only indication of 
the existing disorder. 

The syphilitic lesions of the mucous membranes arc, 
llowever, not to be regarded as exactly akin to, or a 
reproduction of the cutaneous eruptions. The anatomical 
structure of mucous membranes differs considerably from 
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that of the integument, as regards vascularity and tha 
arrangement and form of the glands. Mucous membranes 
are, moreover, kept constantly moist by their secretion. 
These differences are sufficient to account for the dis- 
tinctions which exist between the cutaneous and mncous 
lesions. 



Syphilis appears in the mucous membranes in three 
distinct forms : (a) diffuse erytliema, (b) papules, and (c) 
gummatous tubercles or nodules. Pustular eruptiona 
are not observed on mucous membranes se a result of 
syphilis. 

Erythema, of the mucous membrane is manifested by 
swelling of the part and a sharply defined redness diffused 
over a greater or less extent of surface ; whitish patches 
and small erosions are often distributed over the reddened 
surface. At first the part is dry and sore, but it subse- 
quently becomes covered with mucoas secretion, Tha 
amount of swelling varies ; sometimes it is but slight, but 
there is generally considerable icdema when parts such aa 
the uvula, tonsils and larynx are affected. Erythema is 
an indication of recent infection ; it is always accompanied 
by otber early symptoms such as glandular induration, 
syphilitic roseola, &c. Its duration varies from a few days 
to several weeks. In the throat it is ordinarily more 
severe and more common in persons liable, from their 
occupations and other causes, to suffer from ordinary 
catarrh of that part. Kelapses are frequent, and in tbesd 
cases a papular cutaneous eruption sometimes co-exiata 
with the erythema. 

Papular Eruptiona of Hucous Hembranea. — These 

differ in form from the papular cutaneous eruptions and 
from the moist papules previously described. They are 
found on the mucous membrane of the mouth, nose, 
throat and laryns ; on that of the vulva, vagina and 
vaginal portion of the uterus, at the orifices of the urethra 
and anus, and on the inner layer of the prepuce. They 
are for the most part flat and superficial, projecting but 
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little aboTe the level of tho adjacent aarface. They are 

&l80 less developed tha,n the cutaoeous papules. Small 

reddened spots are first seen, and on these the papulea 

Igradnally appear. If left to themselves, they become 

iOvered with a whitish pellicle, resembling the mark pro- 

'duced by a alight application of nitrate of silver. Such 

papnles have received the name of plaques opalines. This 

opaline pellicle frequently becomes detached, leaving ft 

reddened spot or erosion, very apt to bleed on the slightest 

I irritation. The papules may disappear by absorption, or 

andergo further changes. They may become con- 

^ Terted into small ulcers, with irregular edges and uneven 

Bar faces, on which granulations subsequently appear. 

These ulcers are sometimes covered with greyish or 

yellowish -white patches resembling aphthie. In other 

IcBsea, small pointed growths spring up from the papules. 

iHhagades or fissures are another result of papular erup- 

I .tions of mucous membranes. These are frequently seen 

I Bt the margina of the tongue, and at the orifices of tha 

I nostrils and anus. 

The eruption of the papules on mncons membranes is 
Bometimes accompanied by pain and soreness, which, how- 
ever, soon subside unless ulceration or fissures occur. If 
left to itself, the eruption pursues a very tedious course ; 
L fresh crops of papules appearing fi'om time to time. The 
Kpapules, however, complotely disappear in the course of 
V time, no cicatrix remaining, unless ulceration has occurred. 
■""When this latter process has taken place, tho part 
■ affected becomes extremely painful, and its function may 
\ he seriously interfered with. Thus ulcerating papules on 
the lips, tongue, or tonsils, interfere more or less with 
speaking or swallowing, and often cause severe pain and 
profuse flow of saliva. Certain mechanical and other 
causes appear to induce the development of papulea in 
I Byphilitic subjects. Thus, they are especially apt to 
appear on the lips and tongue of smokers ; on the lips of 
glass-blowers and on the genital organs in persons of dirty 
habits. Relapses are of frequent occurrence. 
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The Development of Gummatous Tubercles or 
Nodules iu the mucous membranes and submucous tissue, 
is similar to the proct'ss which occurs in the integument, 
Theae growtlis are found in the mucous membrane of the 
mouth and lips, on the tonsils, veluro, and palate, at the 
back of the throat, and on the borders of the tongue. 
They are also found in the nose, pharynx and larynx, and 
in the rectum and other portions of the bowels. A small 
nodule makes its appearance, and gradually increases in 
Bize until it becomes as large as a pea or a bean, and 
projects above the surface as a distinct, though not well- 
defined tumour. Its growth gives rise to little or no pain. 
It does not assume a decidedly spherical or globular form, 
like that of the cutaneous lesions, with which it is 
identical in structure, but it is somewhat flattened and not 
circumscribed. Resolutiou may take place and the 
growth may di.sappear; on the other hand, a process of 
molecular disintegration may be set up, with ulceration as 
a result. In the latter case, much loss of tissue may be 
caused, especially in such parts as the uvula and soft 
palate. The healing of the ulcers may likewise cause 
considerable deformity and contraction of tubular organs, 
as in the pharynx, larynx, and rectum. When the 
affected mucous membrane is adjacent to cartilage and 
bone, various destructive processes, e.g. periostitis, 
followed by caries or necrosis, are common results. Such 
a consequence of the development and disintegration of 
gummatous growths in the mucous membrane is fre- 
quently seen in the nose. Sometimes, however, the 
process begins in the periosteum, cartilage or bones, and 
extends from these towards the surface. 

Syphilis op thk Mucous Membrane o? the Mouth and 
Throat. — Having now given a general account of the forma 
in which syphilis appears in mucous membranes, it remains 
to consider the special local symptoms and peculiarities. 
Syphilitic affections of the mucous membrane of the 
mouth aud throat take the form of (a) erythema {b) papules 
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r and (e) gummata. The erythema may occar in an acnte, 
I or a chronic form. 

Acate Syphilitic Angina often appears at the same 
time with the first cutaneoits manifestatiou ; hut it is not 
of auch common occurrence as the latter affection. The 
patient complains of uneasiness, soreness, or more or less 
pain in the throat, especially on swallowing. On exami- 
nation, the mucous membrane of the throat is found to be 
red and swollen, and these appearances may be of a 
superficial and slight character, or indicative of a more 
intense form of iufiammation. The soft palate is espe- 
cially implicated, and the redness generally extends in a 
uniform manner over the pillars of the fauces, tonsils and 
back of the throat. The inflammation sometimes extends 
to the Eustachian tube, and causes deafness and noises In 
^ the ears. Extension to the larynx may take place, and 
Be hoarseness or loss of voice. After continuing in 
' this state for a day or two, the redness becomes less 
I narked; the swelling increases and the mucous mem- 
I brane looks dull and somewhat opaque. 

These appearances may either subside or become 

I Aggravated. In the latter case, the mucous membrane, 

especially of the more prominent parts, such as the pillars 

' of the fauces and the velum, becomes still more swollen, 

and the latter structure is found stiffened and fixed by 

the infiltration. The tonsils are swollen and project into 

the throat as hard nodulated swellings, covered with mora 

I or less secretion. Small vesicles make their appearance 

1 on the surface of the inflamed mucous membrane. These 

I consist of the tnfiamed and distended follicles, and. are 

I often converted into small ulcers. The surface of the 

I tonsils is also prone to become ulcerated, and in these 

I parts the process may extend to a considerable depth. 

I Ulcers of the velum sometimes extend through its sub- 

[' fttance, and lead to perforation. 

DtagnosU. — The symptoms of syphilitic angina closely 
liesemble those of ordinary catarrhal inflammation of the 
llhroat. An abrupt line of demarcation is to some extent 
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characteristic of the former affection, but the diagnoBis 
will depend maialy upon the history of the case and the 
co-existence of other symptoms. Glandular enlargement 
will invariably be present, and in moat cases there will be 
a roeeolous or papular eruption on the skin. The angina 
of scarlatina is ordinarily accompanied by a more severe 
degree of fever. 

Papular Eruptiona on the mucous membrane of the 
mouth vary in form according as they are developed from 
normal papillte, or result fruui infiltration of the follicles. 
In the former case they constitute firm elevations, 
resembling small warts ; in the latter, they consist of 
roundish or irregularly shaped nodules. The arches of 
the palate, the tonsils, and the inner surface of the cheeks 
are the parts most commonly affected. These structures 
are usually swollen and painful before the papules appear ; 
but the latter may sometimes be found in the absence of 
any other local symptoms. If the inflammation be of a 
diffuse character, the papules may be scarcely recognis- 
able. They are, as a general rule, moat conspicuous, and 
often confluent, on the velum and anterior arch of the 
palate. As the case proceeds, the papules may disappear 
by resolution, with some amount of superficial disin- 
tegration in which the epithelium is converted into 
opaque grey patches. Superficial erosions, or even ulcers, 
are often caused by the detachment of these patches, and 
when the papules are confluent, ulcers of considerable size 
may be thus originated. Such ulcers are frequently seen 
on the tonsils, and they give rise to much pain, swelling, 
and difficulty of swallowing. The ulcerated surface is 
also covered with more or less epithelial debris, the decay 
of which communicates a foul odour to the patient's 
breath. 

Gummatous Tubercles or Nodules are developed in 

several parts of the throat ; but the hard and soft palate, 
the uvula and the tonsils are their most frequent seats. 
Gummatous formations in these parts may be either of 
a circumscribed or of a diffuse character, and they belong 
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> the later stages of syphilis. Their development ia 
attended by little or no pain. At one or more spots, a 
small nodale makes its appearance ; or the mucous 
membrane becomes reddened and thickened over a small 
portion of its area. The infiltration sometimes takes place 
in the sub-mncoua tissue. These nodules and infiltrations 
rarely become absorbed ; molecular disintegration with 
ulceration ia the most frequent course. The form of 
the ulcer varies, according as the process begins on the 
surface or in the interior of the nodule. In the former 
case the ulcer will be of a superficial character, with infil- 
trated edges and base ; in the latter, a cavity ia formed, 
much more extensive than the superficial opening. Ulcera- 
tion due to gummata in the structures of the mouth and 
throat is often of a very serious character, and leads to auoh 
consequences as loss of the soft palate, caries of the bones 
in the roof of the mouth, destruction of portions of the 
tongue, &C. GuDtroata in the hard palate sometimes give 
rise to ulcers which become confluent and extend over the 
whole surface. Necrosis of the subjacent bones is the 
almost inevitable result. If the process commences in the 
submucous tissue of the hard palate, the disintegration is 
apt to extend in both directions, and the bone becomes 
perforated. 

In the foft palate and pillars of tho fauces gummatous 
formations occur in the loose connective tissue. One or 
more nodnles make their appearance, the part looks red 
and swollen, and the patient complains of pain and diffi- 
culty in swallowing. The nodules are sometimes deve- 
loped on the posterior aspect of the soft palate and may 
elude observation for some time. Suppurative disinte- 
gration is the ordinary course, and the process usually 
commences in the interior of the nodule. The ulcer thus 
formed is often funnel-shaped, and perforation and partial 
or complete destruction of the soft palate and of the pillars 
of the fauces are frequent results. These formations, owing 
to the ulceration, loss of tissue, cicatrisation and contrac- 
tion to which they give rise, lead to serious changes in the 
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structures of the throat. The most common among tGesi 
are partial or entire loss of the soft palate, adhesions 
between its border and the aurronnding parts and con- 
traction of the arches of the palate and of the posterior 
nares. 

Qummaloue formations in the tonsils cause these organs 
to be much swollen, sometimes to such an extent that 
they meet in the middle line. In such cases speaking 
becomes very diflacult, and hearing is also interfered with 
owing to pressure on the openings of the Eustachian tubes. 
As occurs in other parts, the swelling terminates either 
in resolution or in suppurative disintegration and ulceration. 

Syphilitic Affections of the Pharynx.— Erythema, 
papular eruptions, and gummatous formations occur in 
the pharynx. There is, however, nothing peculiar in the 
appearances presented by the two former affections. They 
are less common in the pharynx than in the soft palate 
and tonsils, where they often give rise to nlceration. On 
the other hand, the posterior wall of the pharynx is fre- 
quently the seat of ulceration, due to gummata. These 
growths are developed in the mucous membrane and sub- 
mucous tissae on each side of the median line, and at a little 
distance from it. The resulting ulcers are of various sizes, 
and exhibit a marked tendency to spread, especially in 
debilitated subjects. The acts of swallowing and speaking 
are performed with pain and difficulty; there is frequent 
and troublesome cough, and more or less profuse sero- 
purulent or sanioua expectoration. 

Necrosis of the subjacent vei-tebrBB, followed by inflam- 
mation of the spinal meninges, has been known to result 
from gummatous ulceration of this part. The ulcers heal 
but slowly, and the contraction of their cicatrices may 
seriously impair the function of the throat. More or less 
difficulty of breathing and dryness of the throat, owing to 
destruction of many mucous foilicles, aro frequently com- 
plained of. If the mischief has extended to or from 
adjacent parts great loss of tissue may result, and adhe- 
sions will pi-obably be formed, whereby tho size of the 
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cavity will be much diminished, and its shape considerably 
altered. The Eustachian tubes may become cloaedj and 
adhesions between the velum and the posterior wall of 
the pharynx may completely shut off the cavity ol the nose 
from that of the mouth. A very marked case of thia 
kind has been reported by my colleague at the Lock 
Hospital, Mr. Walter Coulson,* The patient was a man, 
tat. 27, with extensive syphilitic ulceration of the posterior 
wall of the pharynx and border of the soft palate. 
Syphilis had been contracted five years previously; sore 
throat and rheumatic pains had been prominent symptomsj 
bat no cutaneous eruption could bo remembered. A few 
weeks after the ulceration appeared it was found that the 
soft palate had become adherent to the back of the 
pharynx, forming a continuous vault. There was nasal 
voice, oral respiration, and total loss of smell and taste. 
The adhesions were too strong to bo broken down ; separa- 
tion by dissection would probably have been followed by 
reunion ; an incision waa therefore made through the soft 
palate from right to left, leaving a portion half an inch 
wide attached to the hard palate. The part adherent 
to the pharynx was then torn away ; it was found to be 
TPry thick and Beshy. Immediate relief followed the 
operation, and the wound cicatrised after threatening to 
elough. Contraction taking place, a plug of lint with a 
piece of quill in the centre was introduced into the 
opening. A year later it was reported that the commu- 
nication still remained open, and that great benefit had 
resulted from the operation. 

Ulcers caused by the disintegration of gummatous 
growths sometimes occur on other portions of the pharynx. 
These may be seated so low down as to require the laryn- 
goscope for their detection ; or the indurated edge of the 
ulcer may perhap.s be felt by the finger. The patient 
complains of dryness and soreness of the throat, and more 
or less pain on swallowing. If the ulceration extends to 
tlie larynx, breathing and speaking will be interfered with. 
• ' Liincet,' Nov. IStli. 1B63. 
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Small ulcers may heal witboat giving rise to any fnfEEer 
Bymptoma, but the cicatrisation of large ulcers is certain 
to produce more or less distortion and constriction of the 
cavity, and impairmeut of its function. Aa a matter of 
course severe ulceration of the pharynx is attended with 
febrile symptoms and other evidences of debility. 

Treatment. — Constitutional treatment is, of coarse, re- 
quired for these affections of the mouth and throat. 
Mercury must be administered for those of a secondary 
character, and the ulceration resulting therefrom ; while 
iodide of potassium is indicated for gummatous growtba 
and their consequences. The swelling and pain of the 
early stage of the angina may be relieved by the inhala- 
tion of steam aud warm compresses to the throat. With 
regard to the local treatment iu subsequent stages, ulcers 
about the mouth should be touched occasionally with 
nitrate of silver, or with a camel-hair brush dipped in a 
strong solution of sulphate of copper. A gargle con- 
taining chlorate of potash, borax, or alum should also be 
used every three or four hours. " Pastilles de Dethan," 
lozenges containing oblorate of potash, prepared bya French 
chemist, are very efficacious in these throat -affections, and 
are more palatable than the lozenges of the Pharmacopoeia. 
When the ulceration ia extensive, and situated at the back 
of the throat, a strong solution of nitrate of silver should 
be applied by means of a spray- producer, or the part 
should be painted over with a solution of the perchloride 
of mercury (2 — i grs. to 3j). When necrosis has taken 
place, or when, under other circumstances, the secretion 
is very abundant and foetid, a sulphurous-acid gargle (333 
to 3j) or a gargle of the Liq. Sodte Chloratte mil form 
the best disinfectant. 
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CHAPTER XI 

BYPBILITIC APFBCTI0N8 OP THS TOSGDB 

Tbe tongae may be affected both id the earlier and in 
the later Btagea of syphilis, and as a general rule, tbe lesions 
are well marked. Tbe affections connected witb the 
secondary stage consist of mucous papules and their 
modifications ; while induration and gummatoua forma- 
tions are characteristic of the tertiary stage. Primary 
Hores arc sometimes found on the tongue. 

Mucous Papules occur on tbe dorsum of tbe tougoe, 
especially at the borders and towards the apex. Their 
development is usually simultaneous with that of a 
cutaneous papular eruption, and of similar lesions in the 
month and throat. They form little flattened eleva- 
tions, covered at first by a pearly epithelial pellicle, the 
speedy detachment of which causes the papules to appear 
as bright red erosions. Owing to the irritation to which 
they are subjected by the raovemeuta of the teeth during 
mastication, &c., their shape and appearance are liable to 
become much altered. When the dorsum of the tongue 
is the principal seat of tbe lesion a condition is some- 
times developed which has been called psoriasis lingua. 
In this affection the tongue assumes a dnll-grey, rough 
appearance ; its sarface is dotted over with closely-set, 
hair- like, and pen ic ill ate projections, scattered among 
which are round isolated spots, presenting absolutely 
smooth surfaces. Besides these appearances there are 
numerous superficial furrows, some longitudinal, others 
more or less transverse, and with yellowish or reddish 
edges, often tinged with blood. The thread-like projec- 
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tioQ3 consist of the elongated filiform papillES, irliich a 
Bwollen and much increased in size. The intervals 
between them are filled up by accnmulations of epithelial 
cells and debris. The papillse circum vallate are also 
enlarged, and sometimes excoriated, and the surface 
behind those is thickly coated. In well-marked cases the 
entire papillary structure of the tongue is the seat o£ con- 
gestion and infiltration ; increased furmation of epitheliam, 
which subsequently becomes loosened and detached in 
shreds, takes place over the entire surface. The fungi- 
form papitlio stand out as little rod nodules. The sides 
of the tongue are marked by the teeth, and are generally 
excoriated. 

If the above-described condition becomes chronic, it 
results in the development of the so-called keratosis of the 
tongue, which is analogous to the peortasis cuniea of the 
hands and feet. The surface of the tongue becomes 
covered with striated, roundish, thick epithelial cruats, 
greyish-white in colour, separated by fissures, or by 
smooth portions of the surface, or by projecting papillae. 
The fissures, which are due to the induration of the 
epidermis, often extend deeply into the organ ; tbeir 
edges are raw and ulcerated and bleed freely, and the 
condition is aggravated by the movements of the ton^e. 
As a final stage, consequent upon detachment of the 
epithelial crusts, the surface may become smoolh and 
glistening, all trace of papillary structure being oblite- 
rated. Such cases run a very tedious course, and any 
slight improvement is apt to be followed by relapse. 
This condition, like all forms of ulceration of the tongas 
and throat, is much aggravated by smoking. It sometimea 
extends to the lips and internal surface of the cheeks. 

Epithelial cancer of the tongue has been known to 
originate in syphilitic affections of the organ. There is 
no necessary connection between syphilis and cancer, and 
it cannot be admitted that, in a general way, the former 
is a predisposing cause of the latter. The elements of 
epithelioma are, however, derived from the epithelium of 
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(he skin and tnucouB membranes, and sumo external 
source of irritation often appears to be the exciting cause 
of the disease. In Bjpbilitic " psoriasis " and " kera- 
tosis " of the tongue, epithelial proliferation is already 
present, and the affected part is constantly exposed to 
irritation. Kaposi, of Vienna, compares the developmont 
of epithelioma in such cases to that which sometimes 
occurs in connection with simple warts. 

Induration of the Tongue, occurring in the course 
of syphilis (glossitis syphilitica scleroaa), may be either 
diffused or circumscribed, and may affect either the 
Boperficial or the deeper parts. When the whole or the 
greater part of the organ is involved, it becomes enor- 
mously swollen, red, and tense, but the pain is incon- 
siderable J the mucous membrane becomes perfectly 
smooth and the papillie are no longer visible. Half the 
organ may be thus attacked while the other half remains 
normal. If the inflammation involve circumscribed por- 
tions of the muscular structure, one or more hard nodules 
can be felt by the finger. These, as well as the diffused 
indurations, may altogether subside, or may lead to 
farther changes in the structure and appearance of the 
tongne. In the latter case, after the condition has 
existed for some time, the newly-formed fibrous tissue 
begins to contract, and the tongue becomes puckered or 
wrinkled. If the process has been superficial, the 
changes may be of a slight character, but if the deep 
parts of the tongue have been extensively involved, the 
organ will assume a more or less lobalated appearance. 
The lobules are separated in various directions by deep 
furrows ; those near the median line of the organ run 
parallel with it, while those near the margins take a 
transverse direction. The fibrous tissue bounding the 
lohulos may become almost cartilaginous. 

Gummatous Tumours are sometimes found in the 
tongue ; they belong, like the indurations, to the later 
stages of syphilis. They are usually single, bnt some- 
times multiple ; they are found both in and beneath the 
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mucDUB membrane, and in the substance of the organ, 
and moat commonly near the middle of the dursam and 
at the margins. They are firm and elastic to the toach, 
and their size varies from that of a small pea to that of a 
nut. If superficial, they form visible prominences, but 
if deeply seated, they may give rise to the appearance of 
a diffused swelling. Sometimes two or more gummatous 
tumours unite and form a large mass. Their develop- 
ment is not attended by any pain ; the patient may 
complain that his tongue feels BtifF, and that speaking is 
somewhat difficult. These growths usually disappear 
under proper treatment, but if left to themselves they 
are apt to result in the formation of ulcers. Disintegra- 
tion may commence on the surface or in the interior. 
In the former caae an irregularly shaped ulcer appears, 
with raised, hard, infiltrated and jagged edges, and a 
greyish indurated base. If the disintegration commenceB 
in the centre of a growth of some size, the parts covering 
it become raised, distended, and softened. A small 
opening then appears, and the contents of the gumma 
are gradually discharged after the manner of an abscess. 
The opening remains small and its margin is stiff and 
indurated, it leads into a cavity of some size, containing 
greyish -ye How, caseous debris mixed with pus and blood. 
After a while the discharge ceases, granulations spring 
up from the bottom of the ulcer, and the orifice finally 
closes leaving a more or less marked and puckered 
cicatrix. When the ulcerative stage has been reached, 
the pain is very considerable. Gummatous ulcers have 
been observed to become cancerous, and epithelioma 
sometimes follows gummatous formations in this organ. 
A case of this latter kind occurred recently in my practice. 
The patient, a man aged 50, with a history of syphilitic 
infection dating some twenty-five years back, presented 
himself about a year ago with gummatous growths in his 
tongue. Five months afterwards, I detected well-marked 
epithelioma on one side. It was accompanied by the 
usual symptoms, viz, pain and inability to eat solid food. 
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tapid iacreasQ taking place, one half of the afFeoted 
I organ was removed, with a result which has continued to 
I be satisfactory np to tho proaent time. 

Lesions of the tongue due to cancerous or tnbercular 
1- deposits aometimes closely resemble those just describod, 
I and the diagnosis is often difficult. Cancerous infiltration 
gives rise to nodules genoralty harder and firmer than 
gummata, but the exact ajnount and the consistence of 
t the infiltration may bo very hard to determine owing to 
|tlie development of inflammatory swelling. The develop- 
Iment of cancer is generally attended with pain, often 
r ehooting towards the ear, and the progress is more rapid 
f than that of gummata. MTien the ulcerative stage has 
been reached, the appearances are very similar in the 
two cases. In syphilis, however, the swelling o£ the 
neighbouring glands is rarely so considerable as in 
malignant disease, in which the submaxillary gland may 
become aa large as an ordinary egg. Disintegration of a 
gummatous nodule usually begins in the interior ; in cancer 
the ulceration commences on the surface. The base of a, 
gummatous idcer is generally less vascular than that of a 
cancerous one, which always bleeds freely. An ulcer 
surrounded by an induration which does not progressively 
I extend, is likely to be of syphilitic origin. In any 

^^H doubtful case the e£fect of full doses of iodide of potas- 
^^H sium should be tried. Under the use of this remedy, 
^^H syphilitic disease of the tongue rapidly improves, but no 
^^^k effect is produced in cases of carcinoma. lu cases of 
^^^K epithelial cancer of the tongue the appearances may 
^^^F closely resemble those due to syphilitic disease. Zeissl 
I states that the moat important diagnostic signs of epithe- 

lioma are the sebum-like plugs of curdy material which 
may be pressed out from the mucoua membrane. The 
tongue is rarely the seat of tuberculous deposit, but 
nodules and ulceration due to this cause are sometimes 
net with. Tuberculous ulcers are, however, always asso- 
I ciated with tubercles in other organs, and they are not 
I influenced by anti-syphilitic treatment. 
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Prof. Billroth* has recorded two remarkable cases of 
tuberculoQB disease of the tongue, presenting great diffi- 
cnlties in diaguoeis. In one case, a man, with general 
Bymptoms of phthisis, presented himself with a nodnle the 
size of a hazel-nut in the middle line of the dorsum of the 
tongue. The swelling had increased somewhat rapidly 
and was at times very painful. Iodide of potassium was 
tried without effect, and tlie growth was therefore 
removed. Fatty small-celled infiltration was discovered 
between the muscular fasciculi, "around which lay a ring 
of breaking-down miliary tubercle." The patient died of 
tuberculosis of the lungs and intestines. In the second 
case, there was a history of hasmoptysia and bronchial 
catarrh. The anterior and right half of the tongue was 
the seat of an ulcer with hard sinuous edges and irregular 
base. Syphilitic infection was denied and iodide of potaa- 
Bium was given without effect. Microscopical examination 
of a piece removed from the edge proved decidedly that 
the ulcer was not due to cancer. The application o£ 
potasea fnsa seemed to do some good, but the ulceration 
soon resumed its former aspect. No further improvement 
took place, and the patient shortly afterwards died from 
pulmonary tuberculosis. 

Treatment. — This, generally speaking, is the same as 
that of syphilitic affections of the mouth {see p. 132), 
In a case of extensive tertiary ulceration of the tongue I 
observed great benefit from large doses of tlie compound 
decoction of sarsaparilla after the iodide and mercuriab 
had been used without avail. 

* ■ Cliniual Surgery,' New Sjd. Soc. EJ., p. SG. 
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CHAPTER XII 

SYPHILITIC AFTECTIONB OF THE LARTSX 

Affections of the larynx occar both in the early and in 
the later Btages of syphilis. In the former the mucous 
membrane is especially implicated ; in the latter the 
morbid process invades more particularly the cartilages, 
fibro- cartilages, and ligaments. Tlio various lesions may 
be described under the headings of acate and chronic 
catarrh, papules, gummata, and ulceration. 

Laryngeal Catarrh occurs in the early stages of 
constitutional syphilis, and ia often coincident with a 
cutaneous erythema. The anatomical appearances and 
the symptoms resemble those of the same affection due to 
any other cause. The mucous membrane, as seen with 
the aid of the laryngoscope, ia red and swollen. Accord- 
ing to the stage of the disease, the surface is either drier 
than natural, or is covered by secretion and detached 
epithelial cells. The throat and nasal passages are often 
similarly affected at the same time. The complaint is 
generally obstinate, especially if treated as an ordinary 
catarrh. The diagnosis must be made by the aid of co- 
existing symptoms. If the catarrh be due to syphilis, 
there will be the history of a recent infection, the pre- 
sence oE indurated glands, and probably of a cutaneous 
eruption. 

Mucous Fapulea are of rare occurrence in the larynx, 
but they are sometimes found during the first twelve 
months on the margin of the epiglottis, on the cartilages 
of Santoriui, on the arytenoid cartilages, and upon the 
arytseno-epi^lottidcan folds. As seen with the luryngo- 
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scope, they appear as small roundish growths, either i 
tinctly circumscribed or less defined, reddish in colour, 
and not very prominent. They Bometimes present a 
whitish appearance owing to thickening of the epithelium. 
More or less catarrh accompanies the development of the 
papules. If the epithelium become dctachedj the growths 
project aa red points, surrounded by viscid secretion. 
Papules are very rarely found on the yoca! cords. 

GununatOUB Growths are much more frequent in the 
larj-ns than papules, and they often lead to serious 
destruction of tissue. Thoy occur either in the form of 
isolated nodules or as a more or less diffuse infiltration, 
in the epiglottis, the arytseuo-epiglottidean folds, the 
aryteenoid cartilages, and on the true and false vocal 
cords. In the epiglottis the nodules either stand out as 
distinct projections, or cause the part to appear uniformly 
thickened. The same appearances are observed on the 
arytteno-epiglottidean folds, and on the mucous membrane 
of the arytEenoid cartilages. Gummatous infiltration 
affecting the vocal cords gives rise to considerable swell- 
ing and difficulty of breathing. The cords come into 
contact anteriorly, and only a very small space is left for 
the passage of air. Infiltration of the false vocal cords 
leads to swelling and redness of the parts. The distinct 
nodules, which are found in the above-mentioned stroc- 
tures, are equal in size to a millet seed, or even larger, 
and are dusky red or yellowish-red in colour. Aa occurs 
in other parts, these infiltrations and isolated growths may 
either become absorbed, or may undergo disintegration and 
ulceration. Such ulcers are most frequently seen on the 
epiglottis. They are surrounded by a swollen and 
reddened margin, and are at first circumscribed, but they 
exhibit a tendency to increase in depth, and they some- 
times perforate the epiglottis and destroy considerable 
portions of its substance. The ulceration may also 
extend to the adjacent structures. On the true vocal 
cords the process has a tendency to spread from before 
backwards, destroying the mucous membrane and portions 
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of tlie cords themselves. The ulcers are more or less 
irregolar in form, aad are corereil with a tenacions puru- 
lent secretion. They are also found in the trachea, 
especially at its bifurcation, and in the bronchi. 

Syphilitic ulceration of the larynx gives rise to various 
symptoms, among which the most common are — a feeling 
of tickling or soreness in the throat [ hoarseness or more 
OP less loss of voice; dyspncea with a harsh barking 
cough; and mucous or purulent expectoration, perhaps 
tinged with blood. Diificulty of swallowing may be also 
complained of. In cases in which the cartilages are 
involved, tndema of the glottis is especially apt to occur. 
I The symptoms vary according to the position and extent 
I of the ulcers. Swallowing is not interfered with unless 
I the ulceration extends to the pharynx. Such extension is 
t especially likely to occur when the lesions are situated on 
I the posterior wall of the larynx. The pain may then be 
I 80 considerable as almost to prevent the patient from 
I Bwallowing ; and the difficulty is increased by spasm of 
1 the pharyngeal muscles. The hoarseness and other 
' changes in the voice are due to swelliug or partial loss of 
the vocal cords, or to diminished mobility, owing to 
impairment of the functions of the muscles. The expecto- 
ration IS usually scanty, muco-purulent in character and 
only tinged or streaked with blood. If necrosis of the 
cartilages has taken place, fragments of these structures 
may be found in the expectoration. The amount of 
dyspntea varies according to the structural alterations. 
I If cedema of the glottis occurs, symptoms of suffocation 
[ Boon become prominent, and the patient will probably die, 
unless relieved by tracheotomy. Fatal asphyxia has been 
caused by a detached fragment of necrosed cartilage 
becoming lodged in the air-passages. As a secondary 
result of necrosis of the cartilagesj phlegmonous inSaut- 
mation of the surrounding parts has been observed 
to occur. 

The ultimate results of syphilitic disease of the larynx 
are often of a very serious nature, Cicatrices left after 
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sypbilitio ulceration may considerably diminish tbe oi'ze 
of the cavity and impair the functions of the various porta 
of the organ. In cases in which the epiglottis is com- 
pletely destroyed, swallowing may still be practicable, but 
tbe passage of foreign substances into the laryni will 
often cause much distress. Adhesions may be formed 
between the false vocal cords and the aryteeno-epiglot- 
tidean folds, while lesions of the mucous membrane of 
the true vocal cords may lead to adhesions and contrac- 
tion of the glottis. Extensive cicatrices on the posterior 
wall of the larynx may prevent any movement between 
the cricoid and arytenoid cartilages. Cicatrices duo to 
ulceration are also found in the trachea. Those consist 
of whitish tissue containing the cartilages more or less 
destroyed. Inspiration in such cases becomes difficult, 
owing to coUapse of the walls of the trachea, which may 
be also much narrowed and diminished in length. 

Pointed condylomata sometimes occur in the larynx, on 
the arytienoid cartilages and on the arytaeno-epiglottidean 
folds. 

With regard to diagnosis, other forms of ulceration, 
viz. tuberculous and cancerous, occur in the larynx. 
Ulcers due to tubercles, like those connected with syphilis, 
are especially prone to occur in those parts of the larynx 
which are most copiously supplied with glands. The 
margins of a syphilitic ulcer are, however, red and con- 
gostedj while in tuberculosis the mucous membrane, even 
in the neighbourhood of the ulcers, is generally very pale, 
and is studded over with small yellowish or gray nodules, 
consisting of the infiltrated glands. The ulceration results 
from the disintegration of these nodules. In the case 
of either affection the diagnosis will be assisted by 
the previous history. In a doubtful case recorded by 
Prof. Billroth, the tuberculous nature of the growth was 
determined by the microscopical examination of a small 
portion that had been removed. If the laryngeal affec- 
tion be accompanied by symptoms of tuberculosis of the 
lung, its nature will be tolerably evident, hut the posai- 
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of the coexisteDce of the two diseases must not be 
lost sight of, Caocer of the larynx is very rare as a 
primary affection. Cases of epithelial cancer of the epi- 
glottis have been recorded. In such insfcancca the dia- 
gnosis might for sonie time be extremely difficult. 

Trealmerit.- — ^This must be of a local as well as a general 
character. For the earlier affections, if mercury has been 
withheld or given insufBciently, its use must be com- 
menced forthwith. Local applications should, whenever 
possible, be applied to the ulcers, with the view to prevent 
them from spreading, and to promote cicatrisation. These 
coneiat of solations of nitrate of silver, nitrato of mercury, 
and chloride of zinc. Iodoform, reduced to an extremely 
fine powder, may be applied by means of an insufflator. 
Bromide of potassium may be given where there is trouble- 
some spasm of the muscles. Symptoms of cedema may 
be relieved by the patient swallowing small pieces of ice, 
and if this should fail, by scarifying the mucous membrane 
with a well-guarded bistoury. Opium will be necessary 
to relieve pain, and the foetor of the breath may be cor- 
rected by disinfectants, e.j. solutions of carbolic acid or of 
thymol, applied by means of a spray -inhaler. If the 
larynx be much narrowed owing to cicatricial contraction, 
tracheotomy may become necessary. Contraction of the 
trachea does not admit of surgical interference. The 
lesions are most common at or near the bifurcation of the 
tobe. 
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BTPHILITIC AFFECTIONS OF THE NABAL MOCODB MEMEBANE 

Syphilis affecting the nasal mucous membrane gives rise 
{n.) to catarrh of the part, (b) to an eruption of papules, and 
{(■) to the development of nodules which may subsequently 
become ulcerated and cause considerable destruction. 

NaS&il Cartarrh, in acquired syphilis, appears during 
the eruptive period. The lower part of the nose is 
mainly affected. The symptoms resemble those of coryza, 
and the diagnosis can be established only by the aid of 
coexisting symptoms. In severe cases the secretion is 
profuse, and causes much irritation and excoriation of the 
anterior nares. The sense of smell is not interfered with 
nnlesB the membrane covering the uppor meatus is involved. 
In this case there is more or less Iosb of the olfactory sense, 
and the patients are conscious of a disagreeable odour. IE 
catarrh alone be present the secretion is almost odourless, 
but if ulcerating papules, or gummata coexist, a very foul 
odour will be communicated to the patient's breath and 
the nasal discharges. The coryza of hereditary syphilis 
will bo described in a subsequent chapter. 

Papules are found at the nasal orifice, and are some- 
times situated partly on the skin and partly on the mucous 
membrane. They may attain such dimensions as almost to 
occlude the orifice. They are also found on the eeptnm. 

GummatOUB Growths occupy for the most part the 
upper and posterior portions of the nasal passages. They 
appear in the later stages of syphilis and often in con- 
junction with similar growths in other parts. They 
follow the usnal course, viz. that of molecular disintegra- 
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iQ and ulceiatioD, and tend to produce considerable 
destruction of tissue. They also give rise to a copiona 
dificbargej purulent in character, and often mixed with 
blood and debris, and possessing a particularly offensive 
odour. The discharge forma crusts and plugs which much 
impede the entrance of air. This syphilitic ulceratiun is 
ike cause of a very serious form of oztena. The odour is 
due to decomposition of the secretion, and in advanced 
stages, to caries and necrosis of the bones. In these latter 
cases the odour is extremely disgusting, On examining 
the nose, the mucous membrane is seen to be covered 
with foul-smelling secretion and crnsts; if the latter are 
jemoved, a bleeding surface is exposed. Ulcers in various 
stages may also be recognised, especially on the carti- 
laginous septum, which, as well as the bony partition, is 
often perforated. If the cartilage be destroyed, the tip 
of the nose becomes flattened ; in other cases a depression 
is formed between this part and the lower border of the 
nasal bones, so that the apex is turned upwards. In very 
severe cases the necrosis may involve the whole of the 
vomer, the inferior turbinated and portions of the ethmoid, 
the nasal processes of the superior maxillffi, and the nasal 
bones. The floor of the nasal cavity and the lacrymal 
bones may also be implicated. In the former case a com- 
mnnioation is established between the mouth and the noso. 
Wide-spread destruction of this character ia attended with 
profuse discharge and detachment of many sequestra. 
The complaint continues so long as any fragments of 
necrosed bone remain, and its course is often extremely 
tedious, owing to the number of bones which are liable to 
become affected. The resulting deformity ia considerable, 
and if the mucous membrane of the olfactory region is 
mnch injured by the ulceration, the sense of smell will be 
permanently impaired, or even completely lost. Ozsena 
connected with hereditary syphilis will be afterwards 
deBcribed. 

With regard to the diagnosis of a case of supposed 
syphilitic osaana in an adult, this must depend upon the 

10 



146 



SYPHILIS AND PSEUDO-SVPHlLIil 



hifltory and genera] appearance of the patient. In sonie 
casea of so-called "idiopathic" ozsena, the cause is not 
discoverable, but the patients are usually of a scrofulous 
habit. In other cases the oziena is due to lupus. Ozasna, 
due to syphilis, will always be associated with symptoms 
of the disease in other parts. 

Treatvtent. — The earlier affections require nospecial local 
treatment. Mercury should, of course, be administered, 
if its use had previously been withheld. When ulceration 
has taken place, active local treatment must be super- 
added in order to prevent the extension of the mischief. 
If the ulcers and crusts are within reach, a solution of 
carbolic acid in glycerine (one to sixty) should be applied 
two or three times daily. The vapour of iodine is a 
useful deodorant. Mercury, in the form of vaponr, is 
the main remedy. A few grains of calomel should bo 
evaporated on a metallic plate over a spirit lamp, and the 
fumes directed into the nose by means of a funnel. 
When the discharge is very profase and ftetid, the free use 
several times daily of a solution of the permanganate 
of potash, by means of a syringe or douche -apparatus, 
will tend to lessen the fcstor. In chronic cases iodide 
of potasaium may be substituted for mercurials, and 
may be combined with cod-liver oil, iron, and other 
tonics. 

In cases of syphilitic ozfflna, the inflammation some- 
times spreads from the mucous membrane of the nose to 
that of the lacrymal canal. The symptoms are those of 
dacryocystitis, viz. obstruction to the escape of the tears, 
epiphora, and swelling or abscess of the lacrymal sac. In 
other cases the affection of the lacrymal canal is secondary 
to that of the surrounding bones. If the mucous mem- 
brane alone be implicated, the symptoms will probably 
subside under mercurial treatment ; but if the canal 
becomes closed, and an abscess and Sstulfe form, surgical 
interference becomes necessary. The ordinary operation 
is that of slitting up the punctum and canaliculus, and 
passing a probe through the stricture in the nasal duct. 
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If there be evidences of periostdtis in the walls of the 
lacrymal sac and adjoining bones^ a free incision should 
be made throngh the periostenm. Necrosis of the 
lacrymal bone and of the nasal process of the superior 
maxillary^ may be associated with the suppuration of 
the lacrymal sac. 
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CHAPTER XIV 

ItPBfUtIC AVFECTIONS OF THE ALIHENTART CAKAL ill! 
THE ABDOMINAL OHOANa 

Syphilitic Affections of the Alimentary Canal, 

otlier than those of tlie moutli, pliarynx, and rectum, are 
extremely rare. A few cases of tertiary ayphilitic lesiona 
of the a9sophagu3, Btomach, and small intestinos have 
been placed on record. There is, however, no evidence , 
that these parts are affected in the eai'Iier stages of 
syphilis. Mr West, of Birmingham,* has reported a very 
remarkable case of syphilitic disease of tbe cesophagus. 
The patient was a girl, aged twenty-one, who had suffered 
for some time from various secondary syphilitic affections. 
There were the ordinary symptoms of stricture of the 
oesophagus ; no sound could be passed and the patient 
eventually died from exhaustion. The post-mortem exam- 
ination revealed a constriction of the oesophagus about 
four inches from its commencement. The constricted' 
portion formed a narrow canal about two and a half incbes 
in length, and barely admitting a No. 4 catheter. The 
contraction was due to a thickening of the mucous mem- 
brane, and to fibrous deposits in the form of bands and 
bridles. Above this part the tube was much dilated, and 
the mucous membrane showed many cicatricial marks. 
Below the constriction the oesophagus was healthy. 
Evidences of syphilitic disease were found in the liver, 
and the back part of the throat was the seat of extensive 
nlceratioD, Cases of a similar character have beea 
• ■ DnbliD Qnurterlj Jonrnnl of Meditsl StisDce,' Febrnary, 1800. 
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Fii«cordod by Vircliow, Dr Maury, o£ Philadelpliia, Dr 
I Clapton, and Dr Morell Mackenzie, 

In Dr Morell Mackenzie's case* the patient, aged 
forty-Beven, had contracted syphilis nearly twenty years 
previously. The difficulty of deglutition had existed for 
several weeks, and two attacks of a similar character had 
been previously noticed. The patient was feeble and ill- 
nourished, but had no coogh or expectoration. On 
auscultating the throat when the patient swallowed a 
morsel, sounds of regurgitation could be detected opposite 
the sixth dorsal vertebra ; and, on attempting to pass a 
No. 8 bougie a tight stricture was felt near the beginning 
of the lower third of the cBsophagus. Considerable 
improvement followed the administration of the iodide of 
potassium. Dr Mackenzie points out that these leaiona 
are sometimes followed by malignant formations, but that 
syphilitic disease of the oesophagus, per se, never causes 
pressure on either recurrent laryngeal nerve and conse- 
quent paralysis of the vocal cords. In malignant disease 
these nerves are liable to be implicated. 

Two cases of syphilitic disease of the cesophagus have 
been recently reported by Dr Lublinahi.t The first of these 
occurred in a man, aged twenty-nine, with a history ot 
syphilitic infection ten years previously. There was a 
small scar on the uvula, but no signs of disease in the 
pharynx. The stricture, which would admit only a small 
bougie, was at the level of the sixth dorsal vertebra. 
After continuous treatment for many weeks with iodide of 
potassinm, the difficulty of swallowing subsided, and a 
bougie could be easily passed through the stricture. In 
' .the second case, the patient was fifty-four years of age, 
Kand had contracted syphilis twenty-two years previously. 
'There was a hard ulcerated swelling on the left side of 
the tongue ; the pharynx and larynx were healthy. The 
stricture was found to be at the level of the fifth cervical 
rertehra. Considerable improvement was produced by 
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the daily passage of bougies and the administration of 
large dosea of the iodide of potassiam, hot the obatrnction 
was not entirely romoved. As a result of the treatment, 
the swelling of the tongue subsided and the ulcer healed. 
It must always be difficult to establish the existence of 
a causal connection between syphilis and affections of the 
stomach and small intestines. In this respect the acquired 
disease differs in a very marked manner from hereditary 
syphilis. Ulcers of the stomach and small intestines have 
been noticed in a few cases in which obvious manifesta- 
tions of syphilis, e.g. gummata, were present in other 
organs; but the mere coexistence of the two appearances 
may, at least in some cases, have been merely accidental. 
Cornil,* however, has recorded a case in which gummata 
were found post-mortem in the stomach and liver. Those 
in the stomach were situated in the mucous membrane 
along the small curvature, and consisted of flattened 
reddish tumours, the largest measuring two inches in 
diameter. The lymphatic glands at the small curvature 
were hypertrophied and indurated, and a white, hard, and 
radiating cicatrix was seen on the peritoneal surface of 
the stomach. The sub-mucous connective tissue of the 
stomach generally was much hypertrophied. The sym- 
ptoms during life were pain, vomiting, and other indica- 
tions of disturbed digestion. A gummatous tumour 
existed in the liver, A case of syphilitic duodenal ulcer 
[cicatrix found on post-mortem examination) has been 
recently reported by Dr Chvostek.t The symptoms were 
pain, vomiting, and a feeling of constriction, coming on 
three hours after eating. There was a history of syphilitic 
infection three years pi'eviously. 

With the exception of the rectum, the intestines are 
very rarely the seat of syphilitic lesions. A few cases, 
however,havo been recorded, in which gummatous growths, 
ulcers and cicatrices were found in these parts, associated 
with decided evidences of syphilis elsewhere. There is 

• ■' Syphilis," traiiBlBlfld by Dr» Siroes und White, p. 375. 

t ' VierteIi»brB8cbritt E, Derm. n. Sjph..' Heft 1, 1882, 
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nothing peculiar in the appearance of eucfa ulcers and 
their cicatrices, and they cannot be positireiy distinguiahed 
from tbose due to other causes. The symptoms also do 
not present any special character ; they consist mainly in 
diarrhoea, with perhaps a little blood in the stools, loss 
of Sesh and strength and gradually increasing cachexia. 
Neither peritonitis nor perforation of the intestine has 
been observed. In some reported cases in which synj- 
ptoma of nlceratiou of the bowels coexisted with eTidences 
of syphilis, the administration of mercurials and iodide of 
potassium was followed by improvement and cure. 
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The rectum is tar more commonly affected by syphilis 
than any other portion of the intestines, and lesions of 
this part, via, ulceration, with or without stricture as a 
result, occur in the three stages of the disease. Hard 
chancres may occur in the rectum, and the secretious from 
condylomata around the anus may set up ulceration in the 
mucous membrane of the bowel. Gummatous deposits, 
however, and the ulceration to which they give rise, are 
the most common causes of syphilitic affections of the 
rectum. Not only true syphilis, but soft chancres near 
the anal orifice aometimea give rise to ulceration and 
stricture of the rectum. 

With regard to the effect of soft chancres, ifc has been 
asserted by a few writers that theae are the exclusive 
cause of " syphilitic contraction of the rectum." My own 
opinion, however, is that the condition in question is 
very rarely the effect of soft aorea, but I am not prepared 
altogether to deny the possibility of such a causation. 
The ulceration may extend from soft chancres near the 
anus, or the secretion from these aorea may be brought 
into contact with the mucous membrane of the bowel in 
another way. The result in either case is an nicer followed 
by thickening of the submucous connective tissue. After 



152 



STPBILIS AND FSEODO-BIFHtUS 



a time, the cicatrised and thickened portions form a hard 
ring, which is sitnated at from one to two inches above 
the anus. The muscular coat is hype rtrop hied, and above 
the constricted portion, the raucous membrane is denuded 
of its epithelium and glandular layer. The symptoms 
are — frequent desire to pass stools ; discharge of muco- 
purulent fluid ; occasional diarrhcea, loss of flesh and 
strength and general indications of cachexia. The 
majority of the cases hitherto reported have occnrred in 
women. 

Syphilitic lesions of the rectum may be due (1) to pri- 
mary ulceration, (2) to mucous papules, or (3) to gumma- 
tous nodules or infiltration, With regard to the first 
cause, a primary ulcer may extend from the vicinity of 
the anus, or the virus of syphilis may be brought into 
contact with the mucous membrane of the bowel. Mucous 
papules are rarely found on the rectal mucous membrane. 
Condylomata, however, at the margin of the anus are 
particularly prone to spread and to become ulcerated and 
fissured ; and the mucous membrane of the lower part of 
the rectum may thus become involved. In the healing of 
these ulcers, some amount of contraction is likely to take 
place, but the constriction from this cause would be situ- 
ated close to the anus and only slight in character. There 
would likewise be cicatrices or other marks of ulceration 
around the anus. It is, however, supposed by some 
authors that ulceration and stricture of the rectum are 
generally due to the development of condylomata within 
the bowel, and their subsequent stages of ulceration and 
cicatrisation. 

Gummatous deposits and infiltration of the submucous 
tissue are the most common causes of syphilitic nlcera- 
tion and stricture of the rectum. Pournicr,* however, 
dissents from this view, and thinks that in the majority 
of cases of stricture of the rectum in syphilitic subjects, 
the condition is due to an infiltration of the ano-rectal 
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walU with a new formation of Duknown etmcture, whicli 
tmderg;oes fibroid changes and prodaces contraction of 
the calibre of the bowel. He states that, aa a general 
role, neither nlceration nor cicatrices can be fonnd in the 
rectum in cases of syphlhtic stricture, and hence be infers 
that the morbid changes involve the aabmncous tissues 
rather than the mucous coat. Zeissl,* on the other hand, 
states that the lesion is due to ^mmatons infiltration of 
ths submucous tissue. The disintegration of the deposit 
causes ulceration of the free borders of the longitudinal 
folds, and of the mucous membrane between adjacent 
folds. When cicatrisation takes place, some of these folds 
are either obliterated or becomo adherent to each other : 
in either case, the calibre of the bowel is reduced. Zeissl 
further states that distinct gummata are sometimes deve- 
loped in the submucous tissue, and are followed by disin- 
tegration, ulceration, and severe stricture. He reports a 
case of this nature, occurring in a man presenting also 
syphilitic nodes and sarcocele. Baumter'af view of these 
cases is that strictures of the rectum in young women are 
most frequently due to chancre- cicatrices ; in old women 
and iu men they may be due to cancer or to syphilitic in- 
filtration. 6ummata and the strictures resulting from 
them occur higher up in the rectum ; chancres are usually 
less than two inches from the anal orifice. Virchow (as 
quoted by Baumler) leaves the question unsettled, as he 
has had no opportunity of examining the disease in its 
early stages. Mr Allingham, my colleague at St Mark's 
Hospital, believes that syphilitic stricture of the rectum is 
almost invariably the result of tertiary lesions, and my 
own opinion, as stated above, coincides with this view. 

It is probable that gummatous deposits in the rectum 
do not give rise to any particular symptom untd disinte- 
gration and ulceration take place. When these changes 
are in progress, the patient will complain of a sensation of 

* * Lebrbuch der Sjpbili*.' p. 511. 

t • ZiemMtu'* Haudbuch der spec. I'l.tliol. ^i. Tbtrnpie,' 3 Bd.. ]■. 205, ii 



^ 



154 



•BEDDO-SYPHILIS 



folnesa in the bowel and frequent dead-e to go to stool, the 
motions being small and scanty and often consisting merely 
of aero -purulent or gelatinoua matter. As the ulceration 
continues there will be more and more pain in the bowel, 
increased after deftecation, spasm of the sphincter, and 
alternating attacks of diarrhcea and constipation. Fain 
in the legs and back, loss of appetite, and in some cases 
vomiting will now be complained of. When cicatrisation 
is iu progress and contraction ia taking place, symptoms 
due to the meclianical obstruction will be superadded to 
those just mentioned. These are more or less obstinate 
constipation, with occasional attacks of diarrhcea, disten- 
sion of the abdomen, loas of appetite, etc. Abscesses 
sometimes form above the strictured portion, and make 
their way by the aide of the bowel to the surface, and 
thus cause fistulse. 

On examination, when the disease is in the early st^e, 
the ulceration ia generally found to be within two inches 
of the anus. The ulcer varies in size, its surface is red 
and covered with more or less purulent matter ; sometimes 
the whole circumference of the bowel is thus affected. 
The ulceration may involve the muscular coat and destroy 
a considerable portion of the internal sphincter. When 
contraction has taken place, the calibre of the bowel will 
be found more or less reduced ; in very severe cases even 
a, small sound is passed with difficulty. Above the stric- 
ture thfi rectum ia much dilated, 

The diagnosig of stricture of the rectum is for the most 
part easily made, but the exact cause of the affection is 
often difficult to determine. Syphilitic stricture is chronic 
in its course, and therein differs from cancerous stricture 
of the rectum. In cancer, also, hard nodular masses can 
be felt in the walls of the bowel, and the pain is always 
very severe. It is probable that strictures of the rectum 
are often due to tuberculous deposits and ulceration. The 
history of the case and any coexisting symptoms will aid 
in establishing the diagnosis. 

TTcatvienl. — In the early stages, syphilitic ulceration of 
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the rectum is curable, but if the calibre of the bowel be 
much reduced, relief of the urgent aj-mptoms is all that 
can be attained. Constitutional treatment by mercury or 
iodide of potassiuoi should always be tried ; calomel 
ointment should be applied to the ulcer and the bowels 
must be kept open by some mild aperient. A non-stimu- 
lating diet and rest in the recumbent position are neces- 
sary adjuncts to the treatment. If there be much irrita- 
tion morphia should be added to the calomel ointment. 
When stricture exists, attempts should be made to dilate 
it by means of a rectum bougie, used every other day for 
some weeks. If no good result be obtained, and the infil- 
tration be very dense and resistant, the thickened portion 
should be divided in several places with a bistoury or a 
hernia-knife, care being taken not to cut too deeply. 
The use of the bougie is then to be resumed. If these 
measures fail to procure relief, the question of colotomy 
will have to be considered. 



SYPHILITIC AfFECTIONB OP THE LlTEB AND pANCREAS 

Hepatic affections connected with syphilis have been 
observed from a very early period, but it is only during 
the last thirty years that the lesions have been carefully 
studied and classified. Of all the internal organs the liver 
ie the one in which changes due to syphilis are most 
frequently seen, and these occur during the secondary and 
tertiary periods, but principally during the latter stage. 
Jaundice sometimes accompanies the development of the 
syphilitic exanthemata ; and in the cases in which it is a 
prominent symptom it has been observed that evidences 
of decided constitutional disturbance, viz. general depres- 
sion, headache, vomiting, and fever were likewise present. 
The symptom is neither very marked nor of long duration, 
the skin regains its normal colour in three or four weeks. 
Ab a matter of course, while it lasts, the yellow tinge 
modifies the appearance of any existing roseola. Various 
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theories have been propounded aa to the cause of this 
Bymptom. Congestion of the livcir, compression of the 
biliary ducta by swollen glands, the propagation of inHam- 
mation from the intestinal mucous membrane to the biliary 
dncta, have all been considered to play a part in ita 
causation, but it would seem that congestion is the most 
probable cause. The patients complain of pain or uneasi- 
ueas in the hepatic region, and the liver may project one 
or two fingers' breadth beyond the margin of the ribs. 
The majority of the cases have occurred in women. In 
a few instances the jaundice of patients, the subjects of 
secondary syphilis, has been found to be due to acuta 
yellow atrophy of the liver, a condition which ie not con- 
nected with syphilis. 

Far more important affections of the liver are not in- 
frequent in the later stages of syphilis. There are several 
distinct morbid processes, which may be variously com- 
bined with each other. These are : — 1. Chronic inter- 
stitial hepatitis or cirrhosis. 2. Fibroid and gummatous 
infiltration, 3. The development of gummata, 4. Amy- 
loid degeneration, which, however, is not characteristic of 
ayphilia, though often found associated with severe tertiary 
lesions. 

1. Chronic iaterstitial hepatitis or cirrhosis rarely 
involves the whole liver, but is generally confined to a 
few parts. Cornil states that the disease consists in the 
local formation of fibrons tissue ; Glisson's capsule becomea 
thickened, and fibrous adhesions are formed between the 
liver and neighbouring parts. The new connective 
tisane does not, however, as in alcoholic cirrhosis, 
envelop each lobule ; it divides the liver into roundish or 
irregular portions or lobes, bo that the organ somewhat 
resembles the kidneys of young animals. Those lobes 
are separated by depressions or more or less deep furrows. 
The liver thus becomes much reduced in size, and so 
much altered in shape that it may be difficult to distin- 
guish its various parts, The left lobe is drawn towards 
the right. When cut into, constricting bands of fibrous 
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'tissue, which creak under the knife, are found to be the 
cause of the lobulated condition of the organ. Many of 
the hepatic cells are more or less atrophied and gran- 
ular, while others are normal. The surface may also 
present nnmeroua depressions and cicatrices, due to the 
absorption of gummata, and adherent shreds of fibrous 
tisane, the remains of perihepatitis. The nodules and 
projections can sometimes be felt during life, especially 
if, as often happens, the liver a^^sumea a spherical shape 
ftnd projects below the margin of the ribs. 
f The symptoms of syphilitic cirrhosis resemble those of 
''Drdinary cirrhosis. Other symptoms of constitutional 
syphilis will coexist, and in advanced cases there will be 
ascites, wasting, and probably chronic peritonitis, and 
the passage of dark urine containing large quantities 
of abnormal colouring matter. The disease pursues a 
chronic course, and thus differs from cancerous affections 
of the organ. In cirrhosis due to alcohol the nodules are 
smaller and more uniform in size, and much more nume- 
rous ; the cut surface is more homogeneous, and the 
fibrous septa are leas thick. The superficial furrows are 
not so deep, and the alterations in form are less marked. 
2. G-ummatous formations are easily distinguished 
from other growths in the liver. They are found in two 
forms : (1) that of a general or diffuse infiltration, a con- 
dition seen in children the subjects of hereditary syphilis ; 
(2) as isolated growths. The former will be described in 
tfae chapter on infantile syphilis. 
I Gummatous nodules are of somewhat frequent occor- 
'wnce in the liver in severe cases of constitutional syphilis. 
They are often found associated with the fibroid induration, 
and more rarely scattered throughont an otherwise healthy 
parenchyma. They are rounded in shape, and vary very 
much in size; some are minute, no larger than a pin's 
bead or millet seed, whilst the largest attain the size of 
an egg, and there are many intermediate sizes. They 
may be either deep seated or superficial, and projecting 
as roundish elevations beneath the capsule. They are 
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bIso often found beneath the depressed cicatri( 
surface. \Vhen incisions are made through the liver, the 
gummata are seen to be of a yellow or yellowish -white 
colour ; the central part is homogeneons, soft, and caseooa, 
while the periphery is made up of dense fibrous tissae 
which sends out prolongations in various directions. 
According to the stage of developmeDt, the surface is 
either dry or covered with a milky fluid. Absorption 
may take place, and result in a fibrous cicatrix, the 
yellow caseous portion having entirely disappeared. The 
thick fibrous aone has a marked tendency to contract ; 
it wonld appear to be a special formation, and not merely 
a condensed portion of the proper stmcture of the liver. 
The yellow substance is composed of embryonic tissue, 
containing in its interstices multitudes of small cells and 
round nuclei, those situated tn the centre being often 
more or less atrophied. The growths are but sparingly 
supplied with blood-vessels, some of which are partially 
obliterated. 

GummatOQS growths in the liver, and the changes to 
which they give rise, were for a long time confonnded 
with tubercles and cancer. Tuberculosis of the liver is 
never primary; there is always a pre-existing tubercnlosia 
in other organs. It shows itself in the form either of 
translucent miliary grannlations or of yellowish masses, as 
large as a pea or bean. It does not give rise to defor- 
mities of the organ, or to those deep furrows which are 
characteristic of syphilis. With regard to cancer, the 
nodules are reddish on section and they are not, as in 
syphihs, surrounded by a firm zone of fibrotis tissne. 
They are often flattened or even excavated at the surface 
of the liver, and they are abundanily supplied with blood- 
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The et/mptcnm of gnmmata of the liver vary according 
to the extent to which the organ is implicated and the 
duration of the case. If the liver be much enlarged and 
the nodules be near the anterior surface, they may be 
detected on palpation. Jaundice is sometimes observed 
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As the caas proceeds, pain or discomfort in the region of 
the liver, dryneaa of the skin, derangement of the diges- 
tive fanctiona, ascites, albuminuria, emaciation, vomiting, 
and diarrhoea generally supervene. There is sometimes 
lisematemBais towards the close. The affection is uanally 
of long daratioQ. Other signs of syphilis, such as gum- 
mata of the akin, cicatrices in the throat, and bony lesions, 
almost invariably coexist. 

The prognosie of syphilitic cirrhosis of tho liver and of 
gnmmatona growths is for the most part unfavorable, espe- 
cially if the liver be much contracted. Ascites and diar- 
rhcea are serious symptoms. If the liver be enlarged, some 
beneGi may be expected from treatment, provided that the 
general condition of the patient ia not very unfavorable. 

Treatment. — Iodide of potassium ia the remedy upon 
which the most reliance is to be placed, and it must be 
^ven in largo doses and for long periods. It is well to 
begin with doaes of gr, v three times a day with gr. ij 
Ammon. Carb., and gradually to increase the iodide by 
adding a grain or two to each dose, until 60 or even 100 
grains are taken every day. This quantity may be con- 
tinued for some weeks unless iodiam be produced. The 
iodide should be given dissolved in Decoct. Sarsa) Comp., 
the quantity of the latter being increased in proportion. 
When the stomach rejects these large doses of the iodide, 
it is well to give it in some effervescing fluid, as seltzer 
water, &c. 

Amyloid degeneration of the liver sometimes occars 
in patients suffering from severe syphilitic affections, auch 
as caries or necrosis with long- continued suppuration. 
lake acute yellow atrophy, however, the lardaceou.'j change 
IB not characteristic of syphilis ; it is met with in other 
chronic diseases, e.y. pulmonary consumption, and in 
various disorders of nutrition. The most prominent sym- 
ptoms are ; great enlargement of the organ, a feeling of 
pressure and tension, ascites, clay-coloured faices and 
antemia. Enlargement of the spleen and albuminuria 
generally coexist. The condition is one in which little 
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benefit can be expected from medicines, bat iodide of 
potassium or iodide of iron may be tried. 

With regard to the pancrean, very few observationa 
hare been made of any changes presumably due to 
ayphilia. Lancereaux mentions a case in which gumma- 
tx>ua growths in the pancreas coexisted with similar 
tomours elsewhere. He also states that in several cases 
of visceral syphilis, he has found the pancreas in a condi- 
tion of induration. Enlargement of the pancreas, due to 
hypertrophy of the interstitial connective tissue, is not un- 
frequent in cases of hereditary syphilis. 

Syphilitic Afpkctions of thb Spleen 

But few examples of sj-philitic changes of the spleen 
have been placed on record. In the eruptive stage of 
syphilis, some amount of swelling ordinarily takes place ; 
at a later stage, formation of fibrous tissue, leading to 
thickening, induration, and subsequent contraction, 
been observed. Hypertrophy of the spleen is also met 
with, and in cases presenting no appearances of amyloid dis- 
ease. In eight cases of this kind, the average weight of the 
spleen was nineteen ounces, Gumraata are rare. They 
present the same appearances as those found in the liver, 
that is, they consist of yellowish nodules, varying in size 
from that of a pea to that of a walnut, roundish in shape, 
and circumscribed by an indurated fibrous zone. Amyloid 
degeneration has been found in severe cases of constitu- 
tional syphilis. 

Stphilitic AyrscTioNfl of the Kidneys 

It is probable that the kidneys are more frequently 
affected in syphilis than is generally supposed, but it ia 
doubtful whether the syphilitic poison per se is sufficient 
to produce acute Bright's disease. Other well-knowo 
causes of kidney affections frequently coexist in cases of 
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ByphiliBj and it is difficult to estimate the part played by 
each. It is well known that amyloid changes are often 
foand in the kidnoys of syphilitic subjects. The renal lesions 
of the secondary and tertiary periods include interstitial 
nephritis and gummatoua formations. The former is 
characterised fey gradual increase of the connective tissue 
of the stroma, and atrophy of the tubular elements. The 
kidneys eventually become smaller than usual, owing to 
the contraction of the intertubular growth. More or less 
deep depressions are found on the surface to which the 
capsule linnly adheres. On section, the appearances are 
those of ordinary interstitial nephritis. 

Guramatons formations are found, though rarely, in the 
kidneys, and appear either as distinct nodules, or as fibroid 
cicatrices and caseous patches. In the majority of the 
cases the gummata are found in the cortical portion of 
the kidney and near the surface; they take the form of 
rounded yellowish masses, varying in size, but rarely ex- 
ceeding half an inch in diameter. Fibrous patches or 
cicatrices on the surface of the kidoey generally coexist, 
and are in all probability the remains of gummatous 
growths. The liver is always simultaneously implicated. 

The Bymptoms of interstitial nephritis, due to syphilis, 
resemble those of tho same affection due to ordinary 
causes. Albuminuria, oedema or anasarca are generally 
observed. The syphilitic origin of the disease can be 
inferred only when decided evidences of syphilis are pre- 
Bent. These latter, however, may be very obscure. If 
enlargement and deformity of the liver coexist with the 
albuminaria, the nature of the case will be rendered evi- 
dent. Amyloid degeneration of tho kidney, due to syphilis, 
presents no peculiar features. Aa ■ the case advances, 
there is, however, a more marked degree of atrophy than 

associated with the same condition dne to other causes. 

The prognosis in all cases of syphilitic disease of the 
ddney is unfavourable, but in the early stages some relief 
to the symptoms may be expected from full doses of 
iodide of potassium. 

U 
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CHAPTER XV 

HYPHlLmO ArFBCTIONB Of THB 0RQAN8 OF THE THOBAI, AND 
OT THE A&TEBIES AND TEINS 

The Ldngb, — Pulmonary lesions occurring in Byphilitic 
subjects are not necessarily connected witb syphilis, bat 
there are undoubtedly some affections o£ the longa which 
are directly due to the ayphilitic virus. They appear in 
the earlier as well aa in the later stages of the disease. 

In the earlier atageSj irritation of the bronchial mucous 
membrane accompanies or precedes the eruption in some 
cases, and a sudden and somewhat severe attack of bron- 
chitis is occasionally observed. When the eruption 
appears, the chest- symptoms either subside altogether or 
become much lessened. This so-called syphilitic bron- 
chitis appears to be analogous to the same symptom which 
so often accompanies the eruptive stage of the exanthe- 
mata. In other cases, the sudden disappearance of a 
syphilitic eruption has been followed by symptoms of 
brouchitisand fever. The bronchitis is sometimes persistent, 
and is attended with copious mueo-purulent expectoration, 
loss of flesh and strength, night-sweats and hectic, and the 
symptoms may closely resemble those of phthisis. Ex- 
amination, however, will fail to detect any signs of cavities 
or of consolidation. Sr IStokes has pointed out that the 
principal ground for the diagnosis between syphilitic irri- 
tation of the bronchi and tubercle is the want of accord- 
ance between the physical signs and the constitutional 
aymptoms. Dr Walshe mentions one source of difficulty 
which may arise in these cases j the iufra-clavionlar ribs 
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and clavicle may become thickened from periostitis and 
produce dulneea on percussion, which cannot positively 
"bo distinguished from that of tubercle within the long. 
Here the observer must wait for events to clear up the 
diagnosis." 

The syphilitic lung-affocttons which occur in the later 
stages of the disease take the form of fibroid induration 
and gummatous formations, the latter being the more 
characteristic of the two. Either of those conditions may 
occur in the lungs alone, or may be the result of exten- 
sion from the bronchi or the pleura. 

When the disease extends from the bronchi, it generally 
takes the form of callous induration of the pulmonary 
tissue, some of the bronchial tubes being at the same time 
narrowed from cicatricial contraction, and the larynx and 
trachea being similarly implicated, or, in some cases, 
appearing normal. This fibroid indui'ation attacks tha 
base or root of the lung, and not the apex ; it exhibits no 
tendency towards softening or caseous changes, and it is 
generally associated with peculiar puckeringa of the 
pleura. It is not spread over a whole lobe, but affects 
small nodules. The air-cells are not primarily affected, 
the disease consisting in induration of the connective 
tissue surrounding the branches of the pulmonary and 
bronchial arteries. 

Gummatous growths, in various stages of development, 
are found in the lungs. They differ from tubercles in 
not occupying the apices; their most frequent seat being 
the middle and lower portions of the lungs. Thoy are 
generally few in number, and white or yellowish in colour ; 
they vary in size from that of a pea to that of a walnut. 
It Bometimes happens that a gummatous infiltration of 
the wall of the thorax invades the pleura, and extends 
to the lung. Fournier has pointed out that whereas 
tubercles of the lung tend to become confluent, the 
gnmmata generally remain isolated, and when softening 
-t^kes place they do not break dowu altogether, owing to 
the firm fibrous zone by which they are surrounded. 
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The symptoma of gummata of the lungs reaerable those 
of pulmonary phthisis, but their course ia less rapid, and 
in some cases it has been observed that notwithstanding 
the severity of the local symptoms the strength of the 
patient was less affected than in ordinary cases of consump- 
tion. The fact that the upper lobes of the lungs are 
generally unaffected in such cases is one of considerable 
importance as regards diagnosis. The effect of treatment 
will likewise aid in indicating the true nature of the case. 
Some authorities have alluded to the frequency with 
which laryngeal ulceration coexists with pulraouary 
syphilis. It must not be forgotten that patients suffering 
from the laryngeal affection in a severe form often ex- 
hibit many of the symptoms of phthisis ; but a carefnl 
examination will prove that their lungs, are free from 
diseasOj and all the symptoms will disappear under anti- 
ayphilitic treatment. The diagnosis will, of course, bo 
matei'ially aided by the history of the case, and the 
almost invariable coexistence of other symptoms of 
syphilis. 

Miliary tubercles are sometimes fonnd in the lungs 
associated with gummatous nodules, in various stages of 
growth and development, and it may therefore be ad- 
mitted that syphilis is one cause of pulmonary tuber- 
culosis. Dr Aitken's experience leads him to believe 
that syphilis is an important agent in the production of 
pulmonary disease among soldiers, and especially among 
the Household troops. 

In any given case of pulmonary disease of which 
syphilis is supposed to be the cause, iodide of potassium 
is the remedy which is mainly indicated. For cases of 
syphilitic bronchitis mercury is to be preferred. Quinine, 
cod-liver oil, and other tonics may also be required it hec- 
tic, emaciation, and other evidences of debility be present, 

The Heart. — Syphihtic affections of the heart occur in 
the forms of inflammatory induration of the musenlar 
substance and of gummatous formations. The two con- 
ditions may coexist. In a very marked case recently 
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iordod by Professor Teissier, the patient, a woman, aged 
twenty-seven, had suffered from syphilis for about three 
lyears, but was apparently in good health nnti! the day 

ifore her death, when she liad an attack of colic and 
Lyepncea, She died in a state of asphyxia at the H6tel 
Dieu. On post-mortem examination signs of endocarditis 
wero found in both ventricles, but especially in the left, 
the muscular structure of which, however, was almost 
normal. The wall of the right ventricle and the inter- 
ventricular septum were much changed, The former 
presented scarcely any trace of muscular tissue, having 
been converted into a grey fibrous layer of a firm consist- 
ence, and creaking under the scalpel, and exhibiting on 
section small wliiti»h masses as large as lentils, which 
contrasted with the grey semi-transparent tisane in which 
"ley were imbedded. The septum contained similar white 
The only other lesions referable to syphiJia, viz. 
■mall gummata and changes in the coats of the vessels, 
were found in the kidneys. Virchow believes that the two 
processes, the diffuse interstitial myocarditis and the 
gummatous formations, are both the results of syphilis, 
and that they may occur independently of each other. 
Other pathologists regard the interstitial inflammation as 
due to the presence of the gummatous nodules. The 
former opinion would appear to be correct, inasmuch sa in 
a few cases interstitial myocarditis was not accompanied 
by any gummatous formations. 

In Prof. Teissier's case there were no marked symptoms 

any heart- affection beyond slight difficulty of breathing 
iltnd palpitation on active exertion. 

Stphiutic Atpections op thh Aetbeies and Veins. — 
Affections of the arteries as a result of syphilis, were 
alluded to by the older authors on this disease. They 

ieved that the changes it produced were sometimes the 
of constriction and occlusion of the arteries, and also 
aneurism, but they appear to have attributed the 

lerial leeionH to the extension of disease from neighbour- 
parte. Lancisi, for instance, describes cases in which 
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bony tumours caused compression of arteries, and after- 1 
wards, by the suppuration to which they gave rise, 
produced a thickening and dilatation of the coats of the 
vessels. Morgagni attributed to syphilis certain changes 
in the aorta, and especially some auenriamal tumours of 
that vessel. The prevailing notions on this subject 
remained, however, very ill-defined until Virchow (1858) 
described cases of probable syphilitic deposit in the heart, 
and, alluding to the similarity existing between fatty 
metamorphosis of a gummatous growth and atheromatous 
changes in endarteritis, suggested that the latter might 
sometimes be of a syphibtic character. He mentions 
auother case of a girl in whom numerous indurated and 
atheromatous patches were found in the aorta, with well- 
marked signs of syphilis in several organs. Dr Wilks, 
in 1863, recorded a case of cerebral disease due to 
syphilitic arterial lesion, and since that time many cases 
of syphilitic disease of the arteries of internal organs have i 
been placed on record. 

The arteries of the brain are the most frequent seat of | 
these lesions, which have been carefully studied and J 
described by Heubner, He states that the changes I 
consist in a proliferation of cells and nuclei, starting I 
from the endothelium of the intima, and taking place 
between this latter and the fenestrated membrane, the 
deposit being gradually converted into embryonal C 
tive tissue. This proliferation usually begins on one side 
of the vessel only, where it forms a small tumour project- 
ing into the canal, but in course of time it involves the 
whole circumference of the vessel. When the process is 
at its height, inflammation of the vasa vasorum causes the 
white blood -corpuscles to pass into the tissue of the 
adventitia and muscular coat and thence into the fenestrated 
membrane, so that on transverse section the tissue of the 
artery exhibits a remarkable resemblance to granulation- 
tissue, as found in syphilitic growths in all vascular 
structures. 

In subsequent stages the new formation undergoes 
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either organisation or inTolution, In the former case new 
capillaries are developed in the swelling, the endothelium 
regains its normal activity and forma a new fenestrated 
membrane, 80 that the new formation lies between this 
latter and the original membrane. The process thas 
comes to a standstill, but the result is considerable dimi- 
nution of the calibre of the art«ry, which, however, still 
permits a thin current of blood to pass through it. In the 
second case the cellular deposit in the intima is converted 
into fibrons connective tissue or cicatricial tissue. This 
process is, of course, attended by contraction, with the 
result of further diminution in the vessel's calibre, and 
may lead to complete occlusion after previous thrombosis. 
As a hnal result, the fenestrated membrane is converted 
into ordinary connective tissue, the cells of the muscular 
coat atrophy and disappear, and all that remains of the 
original vessel is a thin fragile strand, composed of con- 
nective tissue. 

It is a remarkable circumstance that the entire arterial 
system is not uniformly affected by the process in ques- 
tion. The changes are observed to occur to a marked 
extent only in certain spots. The carotid arteries and 
their ramifications are the most prone to be affected. The 
consequences are more or less decided narrowing or com- 
plete occlusion of the canal of the affected vessel. This 
latter process may take place in a gradual manner, or 
suddenly, if aided by the formation of thrombi. 

Such is Heubner's description of syphilitic arteritis. 
The results of such lesions, occurring in the arteries of the 
brain, will be described in the chapter on Syphilis of the 
Nervous System. Many cases have now been recorded 
which place the nature of the affection, and its depend- 
ence upon the syphilitic poison, beyond a doubt. They 
likewise prove that these arterial lesions not uncommonly 
occur at a much earlier period after infection than was 
formerly supposed. They have been noticed as early as 
■ (he hfth or sixth month, and it is remarkable that they 
Ire especially frequent in cases in wliich secondary sym- 
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ptotuB are almost if not altogetlier wanting. In se7ora1 
iuatances in which there waa softening of the br&in and 
the cerebral arteries were found thickened and trans- 
lucent, and their canals occluded by Bbrinoua congnla, 
there was no sign of syphilitic disease of any other organ, 
lu some cases the arterial lesions resulted in the formatioD 
of numerous small aneurisms. The arteries of the langs 
are sometimes affected, but far leas frequently than those 
of the brain. Arteries in other parts of the body are 
occasionally invaded. Zeissl has recorded a case of oblitcra> 
tion of the left brachial artery as a result of syphilitic 
arteritis. Tho deposit took plaoe in the adventitia and 
advanced gradually until the taoica intima was reached, 
and the vessel became completely closed. Wlieu the 
patient first presented himself, his left elbow-joint was 
bent at an obtuse angle, and could not be straightened ; it 
was also much reduced in size, and much weaker than the 
right. Along the inner edge of the biceps, and extending 
from the surgical neck of the humerus to its middle, was 
a tumour aa thick ae a man's thumb, eight ctm. in length, 
resembling a string of large pearls, feebly pulsating and 
corresponding in direction with the course of the brachial 
ai-tery. Mercurial ointment was applied and iodide of 
potassium given internally, with the result that tho tumour 
almost entirely disappeared in about four months, but the 
artery was completely obliterated and the collateral circu- 
lation was subsequently developed. 

In connection with this subject it remains to consider 
the relation which syphilitic diaeaso of the arteries bears 
to aneurism. Dr Aitken says that the tendency to aneu- 
rismal dilatations and cicatrix-like loss of substance in the 
lining membrane of the great vessels in young Bubject-s, 
who are or have been severely affected with syphilis, is a 
point in morbid anatomy which requires yet to be inves- 
tigated. The fact that aneurism Is more common amoog 
young soldiers than among any other portion of the com- 
munity has been clearly demonstrated. Inspector Greneral 
Dr Lawaon has calculated that aneurism is eleren times 
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more frequent among aoldiera than civilians. Dr Parkes 
has pointed out that the two most common causes of heart- 
(liseaso in the civil population are rheumatic fever in 
young subjects, and renal disease in older people. The 
latter cause does not operate in the army and the former 
is insufficient to account for the facta. Many aoldiera, 
suffering from aneurism, have never had any symptoms of 
rheumatism. 

Military statistica show that syphilia ia a potent factor 
in the production at least of atheroma. In Hi post- 
mortem examinations of soldiers dying at Netley Hoa- 
pitalj atheroma of the aorta was found in 22 oases. " Of 
these, 17 had a syphilitic history, 1 was doubtful, and 4 
had no syphilis, but had heart and lung diseases. Of the 
whole 114 cases, 78 had no syphilitic history, and had 4 
c&ses of atheroma, or 5'1 per cent. ; 28 had a marked 
ayphilitio history, and 17 had atheroma, or no lesa than 
60'7 per cent. This seems very strong evidence as to 
atheroma. With respect, however, to actual aneurism, 
no corresponding analysis of cases haa been made, and 
therefore at present the effect of syphilis must be con- 
sidered uncertain, but it is quite clear, even admitting its 
influence, that there is no reason to think that syphilis 
prevails more among soldiers than among the civil male 
population of the same class, It is therefore unlikely 
that an excess of syphilis, if it really occurs among 
soldiers, and if it actually predisposes to aneurism, aa 
seems probable, could produce eleven times as many 
aneurisms as in civilians. Mr Myers has given evidence 
that in both the army and navy, aneurism is sometimes 
not preceded by degeneration of the arterial coats, and in 
these cases mere improper exertion seemed to produca 
it,"* It would, therefore, seem that the prevalence of 
sm among soldiers must be due to other causes 
Msides ayphills, and it is probable that a very important 
ftiare in the causation must be assigned to the great 
todily exertion (often rapid and long continued, and 
• Purkei' ■ Practical Hygieup,' p. 614. 
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performed under anfarorable circamstances) which 
required from a soldier. It may be that Bjrphilis leads 
to a weakened etate of the vessels, which in ordinary 
subjects wonld not ^ on to anearism, the development 
of which is promoted in soldiers by the special exertions 
incident to military duties. Dr Parkes describes how, in 
the medicTil wards at Ketlej, in one hoar in the summer, 
when the hospital is full, almost all the combinations of 
heart- affect ions are to be seen. "It has appeared to 
me," he says, " that if anything gives the tendency to 
heart- a Sections, then the dress and the accontrementa 
come in as accessory canses, and prevent all chance of 
cttre. In some cases there is no valvular disease, and 
not much hypertrophy of the heart, but a singular excit- 
ability, ao that the heart beats frightfully quick on the 
least exertion," It can be easily imagined how, in snch 
cases as these, aneurism may become developed if there 
be any coexistent condition tending to impair the strength 
and elasticity of the arterial coats, already exposed to a 
severe strain. Dr Aitken statee that in the majority of 
syphilitic subjects examined by him in the post-mortem 
room at Netley, the coats of the thoracic aorta were 
impaired by characteristic changes — changes which are 
uncommon at so early a period of life as thirty-two years 
of age, and which, he has every reason to believe, were 
due to syphilis — a sijpktUtic cndoarleritis. " The changes 
were obvious, viz. cicatricial- like loss of sobtance of the 
inner coats, small local dilatations of the arterj', and in 
several cases aneurigmal expansions, one as large as an 
orange and which proved fatal. Fifty per cent, at least 
of these aortic aneurisms occurred in soldiers with 
syphilitic infection, and with no other ascertainable con- 
ditions present."* The evidence, therefore, seems very 
strong in favour of the existence of a causal connection 
between syphilis and aneurism, but more facts are 
required for the solution of the question as to whether in 
civil life aneurism can be traced in an especial manner to 
* Aitken, ' St'iciicc aod Practice of Minlidue,' vol. ii. p. 6G5. 
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■ypliilia. Considering the great frequency of cases o£ the 
latter disease aud the comparative rarity of the former, it 
would appear that the cooperation of other causes is 
necessary for the production of aneurism. 

As regards the veins, we have no certain knowledge of 
fUiy particular lesion attributable to syphilis, and Lance- 
reanx is inclined to regard the thrombosis sometimes 
foand in the veins iu cases of syphilis, rather aa the effect 
of the cachectic condition than of any specific action of the 
virus. In a few cases that have been recorded, the sym- 
ptoms associated with the phlebitis and the thromboeiB 
seemed to point to a dependence upon syphilis. It 
appeared as though there were gnmmatoua formation and 
infiltration in the connective tissue surrounding the vein. 
The swelling subsided under the administration of iodide 
of potasBium, but tho thrombosis remained. Yon Langon- 
beck records two rumarkabie cases in which gumma- 
tous growths appeared over the course of the internal 
jugular and femoral veins, and the tamours became more 
prominent thau those of a like nature observed in connec- 
tion with arteries. It was a very remarkable fact that, in 
these cases, tho corresponding arteries were perfectly 
healthy. In both cases, the growths appeared to originate 
from the connective tissue surrounding tho vein and from 
its outer coat j at the same time the internal coat of the 
vein was the seat of morbid changes ; it had lost its 
vitality and become brittle, while the canal of the vessel 
was almost completely filled up by a greyish -white, firmly 
adherent, decolourised thrombus.* 

• UngeQbeek, ■ Archiv Kr Klin. Cliir.,' 1S61, Bd. uvt, 8. 279-80. 
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CHAPTER XVI 



SYPHILITIC DISEASES OT THE PBRIOSTflDM, BONKS, J01N1 
CAETILAOBS, MUSCLES, BTC. 

During the course of syphilis, affections of the perioi 
teum and bones occur next in frequency to those of l" 
skin and mucous membranes, and their development i 
generally later than that of the superficial manifestatioiit.fl 
The periosteum, or the bone, or both these parts at tlu 
same time may bo the seat of syphilitic inflammation. 

Pains in the bones often occur at a very early perio^l 
viz, during the eruption-fever. These pains, which ( 
Bometimes of a very severe character, are at first illJ 
defined, but are soon referred to certain parts and espe*| 
oially to the scalp and the shin-bones. There 
swelling, but the effected parts are very sensitive to prea 
Bare, and the pains are probably due to inflammatoiy] 
cedema of the periosteum, of a slight and transitory 
character. They may be altogether absent during the 
day, and their occurrence at night or during the evening 
is probably due to the exacerbation of the fever. It h 
been observed that patients in whom there are no febrile 
symptoms suffer but little, if at all, from these pains i 
the bones ; whereas if the fever be high, the pains i 
usually severe. Thej' generally disappear with the sol 
aidence of the febrile symptoms. 

The later manifestations of the effects of ayphilia i 
these parts take the form of periostitis and ostitis, onffl 
there are several varieties of these affections, which mm 
occur independently or as a result of syphilitic lesions i 
neighbouring parts. 
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Syphilitic pkeiostitis is the earliest of the lesions con- 
nected with the bones, and it may appear as early as the 
third month, aeaociated with a roaeoloua or papular erup- 
tion. The bones whose periosteal (.■overing is most fre- 
qnently affected are the cranial bones, the clavicles, the 
sternam, and the tibico. The first symptoms are pain and 
swelling in the affected part. The pain is more marked 
at night than daring the day, and is often of a very 
excruciating character. The swelling is due to the 
effusion, under the periosteum, of a gelatinous fluid con- 
taining numerous round cells. Similar cells infiltrate the 
deeper layers of the periosteum, and the neighbouring 
connective tissue is more or leas ccdematous. The super- 
ficial layer of bone is slightly involved ; the mouths of the 
Haversian canals are enlarged and filled with reddish-grey 
gelatinous material. The course which the symptoms now 
take varies in different cases. The effusion may become 
absorbed, and the parts may return to their original con- 
dition ; or suppuration may take place and be followed by 
necrosis of the subjacent bone. The active symptoms 
may slowly subside, and a chronic condition become 
established. Molecular disintegration of the deposit may 
then take place, or the deposit may become ossified. The 
conversion of the effusion into a gummatous mass is 
another result of syphilitic periostitis. 

Next to resolution, ossification is the moat common 
reenit of syphilitic periostitis. The ossification may be of 
a diffuse character, that is to say, it may extend for 
several inches over the surface, but more frequently it 
occurs in circumscribed areas, and results in the formation 
of small, roundish, flattened, or convex tumours. These 
are at first firm, but elastic to the touch, and the skin 
covering them is unaltered in appearance and is freely 
movable. Ossification sometimes goes on very slowly, 
and appears to begin in the round cells of the effusion 
nearest to the surface of the bone. In other cases the 
process is more rapid, and the periosteal swelling soon 
loses its elasticity and is converted into a hard bony mass. 
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a node, osteophyte or exostosis. The growths are at fii 
bat slightly adherent to the subjacent bone, but as timu 
goes on, and the bone participates in the inflammatioD, 
they become closely connected with it. lliese osl 
phytes are the result of the inflammatory irritation of 
periosteum and surface of the bone. 

Suppuration is a less common termination of syphilitii 
periostitis. Its occurrence is indicated by increase of 
pain and swelling, and diminution of the tension of the 
port. The integument becomes cedematous, the patient is 
feverish, and there may be one or several rigors. The 
skin assumes a livid red colour, and becomes adherent to 
the swelling which presents a distinct feeling of flnctaa* 
tion. If the case is left to itself, the periosteum becomes 
more and more separated from the bone, and the latter, 
cut off from one source of its nutrient supply, either 
tially or completely perishes. At the same time the 
finds its way towards the surface, and small openings 
ulcers are formed. These remain open until the necrosed' 
portions of bone are detached. In other and less severe 
cases, the bony lesion is of a more superficial character; 
the periostitis is accompanied by a superficial caries. 

The periosteum isoften the seat of gummatous formations. 
These are more or less circumscribed, soft and elastic 
swellings, of a whitish or yellowish colour, and varying 
in consistence, some being almost fluid and others of a 
more solid character. In the early stages it is difficult 
to distinguish these from swellings duo to inflammatoi 
exudation, as occur in syphilitic periostitis above describt 
while, on the other hand, the occurrence of ossificatii 
does not exclude the possibility that the growth in whii 
the process began was of a gumniatoua nature, 
general rule, however, gummata of the periosteum, as 
where, undergo a process of disintegration or absorption, 
the central part being the first to disappear, so that a 
small pit or depression is formed in this portion ol the 
swelling. The pressure exercised by the tumour leads 
inflammatory atrophy of the subjacent bone, and a mi 
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or leas deep excavation is formod. Such depressions are 
often seen on the bones of theekuU. They are sometimes 
Burronnded by bony growths or osteophytes, and the 
deeper the depression, the more prominent is the snr- 
rounding bony circle. Gummata, either isolated or in 
groups, are sometimes found between the dura mater and 
the bonee of the skuU, and they produce the same effects 
upon the bone as in other situations. Sometimes a 
gummatous formation on the exterior of the skull corre- 
sponds with a similar growth beneath the bone, and per- 
foration occasionally takes place. 



H Syphilitic Affections of the Bones 

The bones may be aSccted as a result of the periosteal 
lesions just described, or the lesions may begin in the 
bones themselves. These latter changes may be described 
nnder the heads of chronic ostitis and its conseqaonces, 
and gammatoua osteo-myelitis. 

In chronic ostitis the inflammatory new formation is 
infiltrated into the connective tissue surrounding the 
vessels in the Haversian canals and medulla. The gela- 
tinous tissue more or less fills the cavities of the cancel- 
lated structure, the Haversian canals gradually become 
wider, and the affected portion of the bone is rendered 
soft and porous. If the process be now arrested, absorp- 
tion may take place and the bone may gradually return to 
its normal condition. The deposit may, however, become 
ossified. The medullary structure and the Haversian 
canals are then more or less filled up with a compact bony 
mass, and at the same time bony formation usually takes 
place on the surface. The bone thus becomes thicker 
and heavier, its consistence may almost resemble that of 
ivory. An opposite condition is sometimes induced as a 
result of chronic syphilitic ostitis. The deposit of gela- 
tinous connective tissue is neither absorbed nor ossified ; 
bat while the medulla is extremelv vascular and is filled 
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with newly formed cells, tlie cortical portion becomSB 
gradually absorbed and reduced to a thin layer. The 
bone is thus rendered soft and yielding, and lia.8 a 
yellowish appearance on section. 

Caries and necrosis may be the further results of 
syphilitic ostitis. Caries is often seen in the cranial 
bones. The diploe are infiltrated nith a soft gfelatinoas 
deposit which becomes semi-purulent. The tissue of the 
bone is dissolved ajid softened, and the external table is 
finally perforated. These deposits may be either circum- 
scribed by a thickened layer of bono covered by vascular 
granulations, or more or less diffused for some distance 
between the tables of the skull. This affection in its 
severe form oonstitutes the so-called " worm-eaten 
caries." 

Syphilitic necrosis, according to Vircbow, usually pro- 
ceeds from within outwards. A line of demarcation is 
formed, and a portion of necrosed bone, with enlarged 
pores and a worm-eaten appearance, is detached from the 
living houe. The edges of the latter, which are more and 
more indurated, become raised by the deposit of fresh 
layers of bone, and project beyond the necrosed portion. 
Similar lesions occur at a greater or leas distance from 
each other, and their coalescence gives rise to extensive 
mischief and destruction of the cranial arch, Symptoma 
of irritation of the periosteum are at first either entirely 
absent or only slightly marked. The sequestra present 
numerous orifices leading into short, irregular canals 
which communicate with each other; this appearance^'! 
characteristic of syphilitic necrosis. In necrosis due toV 
other causes, the sequestrum is smooth, polished and com,-\ 
pact (Lancereaux). This syphilitic necrosis is due to'l 
gummatous deposit in the cancellated structure. Wbml 
the process is somewhat advanced in the bone, the perioa-l 
teum and the soft parts covering it become implicated aod'l 
inflamed. Abscesses form, which eventuaUy find theii*J 
way to the surface, but not always at the spot correspond- T 
ing to the seat of the lesion. Sinuses are often forme^a 
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owing to the pus burrowing in the loose connective tissue, 
and these remain open until the necrosed portions of bone 
come away or are removed. These cases of ayphiHtic 
disease of the bones, with long-continued suppuration, 
often present evidences of amyloid disease in internal 
organs, especially in the kidneys. 

The gummatous osteo-myelilis above described has been 
moat frequently observed in the spongy tissue of the 
short bones, and in the diploe of the bones of the skull ; 
but there is reason to believe that gummatous deposits 
also frequently occur in the cancellated tissue of long 
bones. Ricord lias given drawings of gummata in the 
medulla of the radius and tibJee, and Volkmann mentions 
one case in which a gumma in the middle of thediapbysis 
of the radius was the cause of spoutaueoua fracture. 
There are a few other cases on record of spont-aneous 
fracture of long bones due to gummatous deposit. Lance- 
reauz states that gummatous iosiona of the medullary 
cavity of bones are more frequent than would appear from 
the amall nuukber of cases known, and that the rarity of 
observations is evidently due to the inattention with which 
the anatomical examination of the osseous system is gene- 
rally carried out. A similar opinion has lately been 
expressed by Dr Chiari of Prague, founded upon twenty- 
seven post-mortem examinations of severe cases of 
syphilis. In nine of the cases he found gummata in the 
long bones, the femur and tibia being most often affected, 
and next to these the humerus and radius. Such growths 
dlFFer from tuberculous formations in the fact that the 
latter are more prone to extensive caseation, and under 
the microscope are found to contain miliary tubercles. In 
the above-mentioned esses, the gummata presented some 
differences of structure ; some were soft and gelaCinons, 
others fibrous, others again showed signs of caseation in 
the centre. Their size varied from that of a pea to that 
of a nut. In one case the tibiie contained twenty gnm- 
mata. The external surface of the afTected bone is some- 
times the seat of hyperostosis, but in other cases there is 
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no oppearance of cliange. As a general mle tbeae gnm- I 
mata do not give rise to any subjective symptoms ; soras I 
amount of pain may perhaps be complained of at the I 
affected spot. With regard to their course, they maj I 
remain stationary for long periods and absorption may I 
take place, or they may give rise to sclerosis of the bone,.f 
to necroaiSj or to spontaneous fracture. 

Tho bones which are most prone to become affected! 
during the course of syphilis are those of the craotci 
the claviclea, the sternum, and (he tibiae. These bones 1 
are for the most part covered only by the integument, and 
they are particularly exposed to injury, cohl, and other I 
irritating influences. The bones of the hands and feet are J 
very rarely affected. Periostenl affections of the scalp I 
are particularly common nnd often result in ossification or 
ulceration, while the bones are frequently the seat of 
caries and necrosis. Bony deposits due to periostitis are 
sometimes seen on the lower jaw, and more frequently on 
the clavicles, sternum, and tibite. 

The symptoms of syphilitic affections of the bones vary 
according to the position, extent, and nature of the lesions. 
Of the subjective symptoms pain is the most common, bat 
is by no means invariably present. It is more marked in 
those cases in which the periosteum is affected, and where 
the long bones of the extremities and the cranial bones 
are the seats of the lesion. The pains are often very 
severe, and are described by the patients as almost 
unbearable. They are almost always, like tlio pains felt 
in the initial stages of syphilis, aggravated at night. 
When the bones cf the head arc affected, sleeplessness 
and giddiness are often experienced, and derangement of 
vision is sometimes noticed. 

The objective symptoms also vary according to the 
nature of the lesion. Periostitis gives rise to swelling at 
the affected part which is painful on pressure. The skin 
is tense and osdematous, and sometimes red and hot. 
Resolution and disappearance of all the symptoms may 
follow, but the effusion often becomes ossified, and osteo- 
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phytes, exostoses, or nodes reault, Gammata of tlio 
periosteum form rounded elastic awellings, not very painful 
on pressure. Gummata in the long bones, as above 
described, appear but seldom to give rise to any sym- 
ptoms. If necrosis or caries occur, the ordinaiy sym- 
ptoms of those affections will be manifested. The 
cicatrices which remain after ulceration in which the 
bones hare been implicated, present certain peculiarities. 
Tho centre is remarkably depressed, while the circum- 
ference is elevated and thickened by irregularly -shaped 
deposits of bone. When the bone is completely destroyed, 
as occurs in the cranial bones, the vomer and the hard 
palate, no regeneration o£ bony tissue takes place. When 
a portion of a cranial bone becomes necrosed and detached, 
the dura mater, the bone, and tho integuments become 
united together at the margin of the opening, which is 
eventually covered by a tough whitish layer. No new 
bone ia formed in the cicatrix, but tho surrounding por- 
tions become thickened by bony deposit. 

In addition to the symptorag directly dependent upon 
the changes which occur in the bones and periosteum, 
syphilitic affections of these parts often give rise to 
secondary disturbances of a severe character. Nerves 
and vessels are sometimes compressed by bony growths 
situated in their neighbourhood, loss of function in the 
one case, and ccdema in the other, boing thus produced. 
Pain in tho course of a nei-ve {neuralgia) is often due to 
the pressure of syphilitic exostoses. Paralysis of muscles 
Rupplied by the facial nerve has been known to be caused 
by an exostosis of tho temporal bone near the stylo- 
mastoid foramen. A similar lesion on the olivary process 
of the sphenoid bone, by compressing the commissure of 
the optic nerves, has given rise to total blindness, whllo 
Edeafiiess has resulted from bony growths in the meatus 
landitorius. Esophthalnius and paralysis of the muscles 
the eyeball may be caused by an exostosis in the 
brbital cavity. Exostoses on the internal surface of the 
moial bones may give rise to various cerebral symptoms. 
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e.y. epilepsy, convulsions, &c. Affections of llie cranial 
bones leading to necrosis may set up meningitis. Necrosis 
of the bones of tbe palate not uufrequently causes a large 
opening to remain between the moutli and the nose, so 
that the two cavities freely communicate. Amyloid dege- 
neration of many internal organs, as a result of those 
syphilitic affections of the bones which are attended with 
suppuration, has been already referred to. 

With regard to the diagnosis of syphilitic affections of 
the bones, there is, as a general nile, not much difficulty 
in distinguishing them, provided that the antecedents of 
the patients be taken into a^^count. Scrofula and syphilis 
are the most frequent causes of chronic disease of the 
bones, and a cuuibination of the two coDdilions gives rise 
to the worst form of these lesions. Scrofula, however, 
especially affects the epiphyses of the long bones, the 
bodies of the vertebrse and the bones of the hands and 
feet, and the patients are generally young, and present 
Other signs of scrofula. Syphilis, on the other hand, is 
more prone to affect the bones of the skull, the shin-bones, 
the clavicles and the sternum. Other signs of syphilis 
generally, but by no means always, coexist. Syphilitic 
bony lesions are sometimes developed at a very late 
period, and at a time when nil other manifestations of the 
disease have long ceased to exist. The local process can 
rarely ho traced to the action of any external cause, 
whereas in scrofula a slight injury frequently sets op a 
chronic affection of the bones. The hereditary form of 
syphilis is characterised by special affections of certain 
bonoa. These will be described in a subsequent chapter. 

It is needless to discuss at length the assertions, once 
BO frequently made, to the effect that the bony lesions 
attributed to syphilis, are in reality due either to mercury, 
or to a combination of mercury and syphilis. It is now 
almost univerBally recognised that the severest forms of 
bone-affections, viz. gummata, exostoses, carles and 
necrosis, may and do occur as symptoms of syphilis in the 
treatment of which no mercnry has beoa administered. 



On the other hand, it ia well koowii that the bony lesions 
which mercury indubitably causes, when its use ia per- 
sisted in for a long time, are confined to certain parts of 
the skeletoij, i.e. the upper and lower jaw-bones, and are 
always preceded by a peculiar inflammatory condition of 
the mucous membrane covering those bones. The mischief 
begins in this membrane, ulceration and sloughing are set 
up and periostitis follows, with caries or necrosis as a 
possible result. No other bones of the skeleton are 
similarly affected ; the process is purely a local one, and 
secondary to the inflammation set np by the mercury in 
the mucous membrane of the mouth, 

Treatment. — The details of the constitutional treatment 
of syphilis will be found in the chapter devoted to this 
Biibject. With regard, however, to these affections of the 
bones, it may be here mentioned that iodide of potassium 
is the remedy to be employed, and it is one that very 
rarely disnppoints our expectations, if given in proper 
doses and for a sufficient length of time. Large tjuanti- 
tiea, such as 60 to 100 or more grains in the twenty-four 
hours, must be administered in divided doses, and seltzer 
water or some effervescing combination forms a good 
vehicle. A few grains of carbonate of ammonia may be 
added to each dose. Severe pain will require opium. 

I lie nodes and other swellings should not be interfered 
ith, unless suppuration has really occurred, in which 
«e incisions may be necessary. Caries and necrosis 
nat be dealt with according to the ordinary rules of 
rgery. 
Various affections of the joints are liable to occur as 
results of syphilitic infection, but they are far less common 
than the majority of the other special manifeatationa. 
The period of the secondary eruption is sometimea 
i with articular pain and swelling, of an acute 
3r and resembling rheumatis 
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carpo-netacaqjal joint of the thumb are the articulationa j 
most conimonly affected. In the later periods of tba I 
disease, the knee and ankle-joints are most prone to be ' 
attacked] and the Byniptoms are of a more chronic and 
leas severe character. They consist in more or less pain, 
generally worse at night, and swelling of the articulation 
in consequence of inflammatory effusion into the synovial 
capsule or infiltration of the fibrous structnres outside tha | 
joint. The swelling is not very tense, and its quantity is 
subject to intermittent variations ; on each side of tba 
ligamentura patellte the swelling is more firm and elagtic, . 
and sometimes decidedly indurated masses can be felt at 
other parts. There is often more or less fever, of a decidedly j 
remittent type; movement of the limb is difficult, but tha 
patient is seldom confined to bed. The swelling is out o£ | 
proportion to the pain. As a general rule, only one joint is 
affected at a time, and the symptoms subside under appro- 
priate treatment. Very few opportunities have occurred 
for examining the jointposimoriem. In one case, reported 
by Lancereaux, of a woman who died from bronchitis, 
complicated by intense syphilitic cachexia, many internal 
organs contained gummatous growths, while both knee- 
joints were enlarged and each contained several ounces of 
a yellowish lurbid serum. The synovial membranes, 
thickened and at the same time injected, were studded j 
with several small pseudo-membranous deposits. Tha I 
articular surface of the left external condyle was eroded | 
and ulcerated at one point, and the articular cartilages of 
both patellffi were in the same condition. On the right 
side, a part of the ligamentum patellte, the fatty cushion 
behind the synovial bursa, and all the fibrous tissues | 
attached around the tibia were changed into a uniform 
greyish-yellow elastic mass, about an inch and a half thick 
at the median line. This mass resembled the gummatous 
formations found in the liver. The left joint was similarly 
affected. There could be no doubt as in the nature of | 
the growth in the joints. It resembled in consistence, 
colour and histological structure, the products of syphilis I 
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met with in ttie Tiscera. Lancoreaux points oat that the 
lesions in this case were clearly distinguishable from thoa9 
of scrofalous disease which has for its starting-point the 
synovial membrauo, and is characterised by the presence 
of soft fungous and vascular masses ; they differ also fi'om 
those found in rheumatic joint-affections in which there 
are never any deposits resembling the gummatous forma- 
tions. The symptoms which the lesions produce are 
characterised by their slight intensity and the slowness of 
their development, Kelapses are frequent, and the sym- 
ptoms are generally aggravated by exposure to cold and 
d.mp. 

In a few very rare instances, the articular surfaces of 
the bones are the structures primarily affected. The 
parts are then swollen j there is severe pain, especially at 
night, and the joint is very tender on pressure. The knee- 
joint is liable to be affected, and some amount of periostitis 
of the upper part of the tibia generally coexists. There 
is no tendency to suppuration or to anchylosis or other 
severe change in the joints. The symptoms yield to auti- 
syphilitic treatment, but remedies of a different character, 
administered perhaps under the idea that the symptoms 
are due to rhenmatism or scrofula, produce no effect. 

The diaguosU must be aided by the history of the case ; 
the symptoms resemble those of scrofula and rheumatism. 
In joint-disease duo to the former affection, the swelling 
is considerable and somewhat rapidly increases; move- 
ment soon becomes difficult and anchylosis is a common 
result. In rheumatic arthritis several joints are usually 
affected at the same time. 

Syphilis has a tendency to affect certain small joints of 
the hands and feet. The complaint is called dactylitis 
gyjihilitica. The bones, as well as the other struc- 
tures of the joints, are implicated in this lesion. The 
affected joint is much swollen, so that the fingers can- 
not be brought together as before. The finger is also 
enlarged and bluish in colour from capillary con- 
^eatioQ. The Bwelling is tense and elastic and does not 
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pit on pressure ; it is especially marked on the doml 
aarCace. Movement is more or less interfered with, aud 
sometimes crepitation can be beard. The first and second 
joints of tbe fingers are those which are most often 
affected, but the metacarpo-phalivngeal jointa are some- 
times thus swollen. The pain is nsually slight, and the 
part is not very tender to the touch. 

Two varieties of this affection exist : in the 5r9t, which 
occurs in the later part of the secondary stage, tie 
periosteum and the fibrous tissues of the joints are the 
parts mostly implicated ; in the second form, the sym- 
ptoms are due to syphilitic osteo- myelitis, and occur at 
lengthened periods after infection. The lesion ia of a 
more serious character, and may terminate iu destrnction 
of cartilage and more or less immobility of the joint. 
The effusion sometimes becomes purulent, and sometimes 
the integument gives way ajid a fistulous opening results. 
Dactylitis syphilitica is an occasional symptom o£ the 
inherited form of the disease (see chapter on Hereditary 
Syphilis). 

lite diagnosis of these cases must be made by the aid 
of any coexisting symptoms and the past history of the 
caae. 

The treatment of these joint-affections consists in the 
administration of iodide of potassium in full doses. Should 
the symptoms not yield, a course of mercury may be 
prescribed. 



Sypi 



iTic Affectiohs of the Bub&.£ 



These occur both in the secondary and in the tertiary 
stages of syphilis. The secondary affections consist of 
inflammation and thickening without effusion. In the 
tertiary stages, the bursoB are sometimes the seat of 
gummatous formations. Those counocted with the knee- 
joint, and particularly the patellar bursa, are most often 
affected. In the majority of the reported cases, an iajnry 
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was alleged to be the exciting cause of the swelling, but 
there was never any piiin until the integument became 
implicated. The skio may become dark red in colour 
and occasionally nlceration sets in. Fluctuation ia rarely 
present, the proceaa consisting in thickening and infiltra- 
tion. The swelling slowly develops, and always subsides 
under anti-syphilitic treatment. There is often a pre- 
existing gouty or rheumatic taint. The recognition of 
syphilitic buraitia must depend upon a consideration of 
various points, which are thus given by Foamier. 1. 
The history of a primary lesion. 2. Observation of the 
comparative frequency with which such diseases occur in 
syphilitic subjects, especially in women, 3. The associa- 
tion of bursal affections with other secondary manifesta- 
tions, or with gummata in the tertiary period. 4. Tlie 
presence elsewhere of decidedly specific lesions. 5, 
Symmetry of the lesions, though this is by no means 
invariable, 6. The daveloptnent of the disease simul- 
taneously with other lesions, and subject to the general 
evolution of the diathesis. 7, The absence of any other 
assignable cause. 8. The failure of ordinary measures, 
but speedy recovery under specific treatment. 



»Stphiiitic Affections of Cabtilagx 
It is doubtful whether the articular cartilages are 
independently affected in the course of syphilis ; but they 
sometimes become softened and eroded as a consequence 
of extension of disease from the bones or the synovial 
membrane. With regard to other cartilages, the same 
remark holds good, but some of them, and especially the 
cartilages o( the nose and larynx, often become seriously 
changed in consequence of the extension of disease from 
the integument or mucous membrane covering them. 
Xiancereaux states that only those cartilages which have 
a fibrous covering or perichondrium, are liable to be 
attacked. In the mildest form, as in slight affections of 
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the mucous membrane, the cartilage 13 apt to becoi 
eroded or even perforated ; but the mischief 
extend, and the adjoining portions remain normal. 
Sometimes only the free border of the cartilage, as in the' 
larynx, is superficially ulcerated, and presents a honej' 
combed or irregularly serrated edge. In the thyroid 
cartilage, several changes, of a more serious characteTj 
are not unfrequeutly seen. Perichondritis sometimes si 
in, and ia followed by a process of partial ossification. 
The part loses ita elasticity, and is tender on pressui 
Some amount of crepitation may sometimes be heard. 
The function of the part is seriously disturbed in aoaed' 
quence of the loss of elasticity and of the changes in the 
adjacent structures, such as the thickening of the mucous 
membrane and ligaments, and especially of the vocal 
cords. Caries and necrosis are not frequent results of 
syphilis of the larynx, but these changes have beea: 
observed past vtoriem in a few cases. In one case recorded 
by Lanceieaux, the pneumonia which caused the patient's 
death, was the result of disease in the larynx, the carti- 
lages of which were almost completely destroyed, denuded 
and ossified fragments being all that remained. Carie« 
of the cricoid cartil.ige is sometimes seen as tlie result 
ulceration of the mucous membrane, and the mischief 
sometimes spreads to the arytfenoid cartilages, wh)( 
become ossified and necrosed. They are apt to become 
detached, in which case one or both may be coughed.' 
up ; or, acting as a foreign body, may give rise to' 
the formation of an abscess in the neck. The costal 
cartilages appear to be liable to similar changes, buk 
they are very rarely affected. The affections of 
cartilages of the nose have been already described (si 
page 145). 
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Syphilitic Affectioks of the Moscles and Teni>on8 



Syphilis affects the muscles in two ways j it gives risQ J 
to a diffused infiltration (interstitial myositis) and it also! 



;CT10N9 or 'IHR ML'BCLKa AND TENDONS 



187 



causes circumscribed lesions or true gumtnata. Tlie latter 
affection is the more common. 

Interstitial myositis is caused by tbe deposit of a 
peculiar plastic matter between the 6bre8 of the muscle, 
or by chronic circumscribed iuflammation of the fibrous 
sheath. The muscle first becomes thicker and shorter ; 
but absorption soon takes place, with atrophy and fibrous 
degeneration as a result, Virchow describes the changes 
as being similar to those produced by simple rheumatic 
or traumatic inflammation ; the interstitial tissue of the 
bundles of muscular fibres is the seat of development of 
connective tissue, which becomes indurated and leads to 
atrophy and destruction of the muscular fibrils. It is 
probable that both the muscular sheaths and the pro- 
longations therefrom between the fibres are thus infiltrated. 

When gummata are developed, the infiltration takes 
place in circumscribed portions of the connective tissue 
between the muscles or the fasciculi. These growths 
resemble similar tumours of tbe subcataueous connective 
tissue. They are reddish-grey at first, and afterwards 
become yellowish. They may attain the size of a nut or 
a walnut, and they vary in consistence, being sometimes 
soft and almost diffluent, and sometimes fii-m and elasiic. 

Both these affections are accompanied by slight pain, 
especially felt on moving the muscle. Diffused myositis 
gives rise to contraction, and the puin is felt chiefly at the 
points to which tbe muscle is attached. The biceps of 
the arm is tbe muscle most frequently affected, Tbe first 
symptom, which may appear about a year after infection, 
is stifFoess of tbe elbow; the patient finds it difficult to 
extend the arm, and if force is applied the biceps may bo 
felt to resist the extension. In marked cases the forearm 
becomes flexed at a right angle. No circumscribed 
tumours can be felt ; the muscle generally is bard and 
tense, 

"W^en gummatous formations take place in a muscle, 
retraction is not a necessary symptom. If the tumours 
are superficial, they may be felt as resifitant, firm nodules. 
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more or less globular in form, easily isolated when the" 
muscle is at rest. The long axis of the growth usually 
coincides with that of the muscle. They give rise to 
little or no pain, but more or less interfere with the 
action of the muscle. Such growths become developed 
slowly, and may disappear spontaneonsly, or their disinte- 
gration may result in suppiiratton and discharge ester- 
sally; when softening takes place they may he mistaken for 
an abscess. Sometimes they become fibrous and undergo 
calcareous degeneration. Absorption is, however, the mi 
frequent termination. The middle portions of muscli 
are the ordinary scats of these growths. Less trequentl] 
they are found near the attachments. The biceps of the 
arm is most often affected, and next to it come the biceps 
femoris, the pec t oralis major, the s tern o -mastoid, the 
masseter, and the rectus muscle of the abdomen. I%_ 
oflen happens that several muscles are invaded at 
same time. Gummata sometimes occur in the heart {t 
p. 164} and give rise to serious symptoms. 

The diagnosis of syphilitic myositis must be made 
the aid of the concomitant symptoms, such as exostoei 
ulcers of the pharynx, gummatous growths in the ski 
&c., which are usually present. In the diffused form till 
symptoms resemble those of rheumatism. If the tu' 
oan be felt, the diagnosis is for the most part easy. If 
suppuration takes place, the appearances are those of an 
ordinary abscess. The process, however, is less acnte, 
and the discharge is thin, muco-puruleut, and Baoious. 
ITie opening is small, and the cavity shows no teaden(^j 
to rapid closure, but continues to discharge a thin glaii 
fluid. Reparation and cicatrisation are slow and tedici 
and the opening does not close until the whole of the nei 
formation has become disintegrated. 
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' Byphilitic Affections oc the Tendoss and Tendinous 
Sheaths 

The tendons, like tfae muscles, are occasionally the seat 
t syphilitic changes. The lesions consist in simple and 
partial thickeniog, owing to plastic ioGltralion, and the 
development of small gummatous tumours or growtliH of 
a circumscribed character. The tendons moat frequently 
affected are the tendo Achillis, the tcudons of the biceps 
and triceps, the patellar tendon, the tendinous attachment 
of the sterno-cleido-mastoid muscle, and the flexor and 
extensor tendons of the fingers. Serous effusions also 
occasionally take place into the sheatha of certain tendons, 
especially those of the extensors of the fingers. Foiirnier 
has dtscribed several instances of this latter condition. 
The exudation is considerable, the fluctuation very dis- 
tinct ; sometimes the integument is unaltered, but some- 
times it is reddened end painful. In other cases fluctua- 
tion is scarcely perceptible, the swelling is of a doughy 
character, and sometimes there are scarcely any external 
clianges, but the tendon is painful on pressure and the 
movement of the finger is interfered with. True gnm- 
matooa formations may also develop in the sheaths of 
tendons. Thus in a case recorded by Mr Nunn, a palish 
yellow tumour, of the size of half an orange, formed 
above the tendons on the dorsum of the foot, in a man 
forty-five years of age, who had suffered from syphilis for 
twenty years. Ulceration had taken place, and the con- 
tents of the tumour were evacuated. A similar formation, 
with like results, had taken place some time before over 
the tendons at the inner aide of the knee. Another case 
has been reported in which, fifteen years after infection, a 
gummatous growth became developed in the tendinous 
sheath of the peroneus anticus of the right side. 

In the case of the tendons themselves, the gummatous 
formations may be developed either on the surface or in 
their substance. They are usually superficial, and project 
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more or less abruptly above the surface of the tendons. 
When more deeply seated they cause the tendinous fibres 
to separate^ the growths themselves becoming elongated 
and fusiform. Movements are more or less interfered 
with^ and the tumours are sometimes painful. In a few 
cases the integument becomes red^ inflamed^ and ulce- 
rated, and the gummatous mass is gi-adually discharged. 
Troublesome and chronic sores result, healing being 
impeded by the movements of the muscles. 

The diagnosis must be made by the aid of the history 
of the case and of any coexisting symptoms. The treat- 
ment consists in the administration of iodide of potassium 
and the local application of the liniment of iodine. 



CHAPTER XVII 



SKCOtlDARV AND TEKTIARY BTPHILITIC AFFECTIOSS 
L ORGANS OP OBNEAATION 



F In the male subject, daring the eruptive stage, tlie 
integument o£ the glana penis is occasionally marked by 
roseolous patches, which more or less speedily disappear. 
It sometimea happens, however, that a diffuse erysipelatous 
redness appears on the inner layer of the prepuce, and 
the fossa behind the glans, and sols up a somewhat acute 
catarrhal condition of these parts. The prepuce becomes 
inHnmed, tliicbened, and of a deep red colour, and more 
or less secretion is poured forth by the glands. Without 
proper esamination, the case may easily, bo raiBtaken for 
one of ordinary balano-posthitis. In the syphilitic affec- 
tion, however, other indications of the disense, such as an 
induration on the penis or some eruption on the skin or in 
the throat, will invariably be present. Moreover, the sym- 
ptoms are of a milder character than those of balanitis, 
which generally produces great swelling of the prepuce and 
of the integument of the penis, and sometimes acute inflam- 
mation of the lymphatic vessels and profuse secretion 
between the prepuce and the glans. Even in syphilitic 
cases, it the catarrhal secretion be allowed to accumulate, 
there is likely to be considerable excoriation of the glans 
and prepuce. Under snch circumstances, the sores might 
be erroneously regarded as of a primary character, and the 
subsequent symptoms might then be attributed to a 
" soft " sore. Such an error can be easily avoided by a 
proper examination of the patient. 
1 Hrythema of the yulva somelimes occurs in women 
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recently infected with sypliiHa. The mncous membraas 
is reddened and covered with secretion, the labia are mure 
or less cedomatmis and the redness extends for i 
distance into the vagina. Erosions, similar to those OB 
the prepuce, sometimes occur, and may give rise to eiroM 
of diagnosis. The secretion readily becomes very abnudnnt 
unless great cleanliness be observed, and the irritation i 
apt to spread to the vulvo-vaginal and sebaceous glands. 
A male patient, having connection with a woman thai 
affected, is sure to suffer from urethritis, but be tamf 
escape syphilis. If, however, the muco-purulent cafarrh 
or tho vagina be associated with mucous patches of tba 
vulva or of the os uteri, syphilis will almost certaiuly i 
communicated. 

Mucous Papules are very commnn on the genit«t 
organs of both seses, and they are found in varioaa stages 
and of different sizes. In the male subject they are moat 
frequently met with in the fossa behind the glatis, on. 
the margin of the prepuce and at the ori6ce of the 
urethra ; in women they are found on the vulva, especially 
on tho inner surface of the labia majora and on the labik 
minora, in the upper part of the vagina and on the vaginal 
portion of the uterus. The region of the anus, in both 
sexes, is a common seat of mucous patches. They vary 
much in appearance ; one variety often occurs with 
roseola and miliary cutaneous papules. Others are mack 
largor and rounded in form. Those situated on ths 
cutaneous surface consist of thickening and proliferation 
of the superficial layers of the skin, and tht'ir surface ia 
rod, smooth, and polished, and cither dry or slightly 
moist; they are often more or less eroded. On the 
mucous membrane of the vulva the papules are softer and 
of a lighter colour, owing to persistent contact with the 
secretions of the part, and they are often extensively 
eroded or ulcerated and inflamed, and discharging pro- 
fusely. They are sometimes covered with a dtphtheritia 
false membrane, and they often send out prolongations or 
vegetations. It also not unfrequently happens that aa 
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tlcer&ted mucous patch has an infiamed and indurated 
which closely resembles that of a chancre. The 
osis, in such a case, is made clear by the discovery of 
other mucous patches and secondary symptoms elsewhere. 
It must be remembered, however, that the chancre is 
toccasionally converted into a raucous papule — a process 
'hich Ricord designated " transform atio in sitil." As a 
latter of course, the discharges from these lesions are of 
a highly contagious character, and they may give rise, not 
only to chancres but to moist papules or condylomata, which 
are followed by constitutional symptoms. These growths 
on the mucous surface of the vulva often cause the labia 
minora to become cedematous. When they occur in an 
fgravated form and are neglected, they increase in size 
id become confluent, and in this way form large, soft, 
iyish-red, irregular, fungoid masses, covering the 
■ernal genitals and extending from the pnbes to the 
anus and laterally to the groins and upper parts of the 
thighs. They are covered with a profuse muco-purulent 
or sanious secretiou, of a highly irritating character, 
and with a peculiarly offensive odour. Such growths are 
seen in the lower classes of prostitutes who pay no atten- 
tion to cleanliness. They subside rapidly under proper 
treatment and ablution. The most frequent complications 
.of these growths are abscesses of the vulvo-vaginal glands, 
.■Vaginitis, and inflammation of the neck of the uterus. 

The treatment of theso grpwths consists, first and fore- 
most, in cleanliness and rest. After thorough washing 
and drying, they should be dusted over with a mixtare of 
calomel and oxide of zinc, equal proportions, and lint should 
then be applied so as to keep the parts from contact. This 
dressing should bo frequently renewed. Mercurial treat- 
ment must of course be adopted, and the local treatment 
must be persevered with until the growths have dis- 
appeared. Relapses are very apt to occur. If the growths 
prove very obstinate, superficial cauterisation from time to 
itiine with nitrate of silver will expedite their removal. 
GnnunatA sometimes occur on the mucous membrane 
13 
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of the genital organs in both sexes. In tlie male Bubject, 
tliey are most common on the inner surface of the prepuce, 
and they are sometimes found in the urethra close to the 
meatus. In women, they occur in the labia majora and 
minora and near the inferior commissure of the vagina. 
They may Le single, or two or three may be found close 
together. In the latter case they are apt to become 
confluent and their disintegration causes superficial 
ulcers, varying in size. Gummatous growths but rarely 
occur in the vagina. They do, however, sometimes give 
rise to more or less deep ulceration and subsequent c 
traction of this canal. Ulceration of the cervix uteri is 
sometimes due to the disintegration of gummatoas 
growths. Such lesions can scarcely be distinguished from 
others due to non-specific causes. With regard to the 
female urethra Virchow states that ulcerations and cica- 
trices sometimes follow gummatous deposits, and have 
exactly the same character as those of the larynx. Ha 
has described one case in which the ulceration extended 
to the bladder and was followed by cicatrisation. Gum- 
mata occurring in the tissue of the male urethra, diminish 
the calibre of the canal and may also become disintegrated 
and give rise to fistulous openings at the posterior surface 
of the corpus spongiosum. Zeissl states that they are 
most frequently situated close to the urethral orifice. The 
same form of growth occasionally invades the corpora 
cavernosa. A small induration is first noticed by the 
patient, and this gradually increases in size, but without 
causing pain. As the induration extends, the affected 
portion loses more or less of its erectile capacity, and if the 
induration be very considerable the corpus cavemosnm 
of the sound half only is capable of distension, and the 
penis, during an erection, describes a curved line with a 
lateral concavity. If the induration be on the dorsum 
of the penis, the organ becomes curved upwards and back- 
wards towards the pubes. 

Ulcers due to the disintegration of gummatous growtha 
differ from primary ulcers in the slowness of their deve- 
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lopment and their less rapid cicatrisation, wliich does not 
occnr until all the new formation has teen removed. 
They sometimes assume a crescentic shape, and they are 
always associated ivitli other manifestations of syphilis. 
A patient suffering from such an ulcer is apt to believe 
that he has recently contracted syphilis, whereas these 
gummata appear five or six years after the primary lesion. 
It is remarkable that a gummatous growth sometimes 
occupies the site of an original chancre. If the base of 
such an ulcer be hard it may be difficult to distinguish it 
from an indurated sore ; the diagnosis must bo made from 
the history of the case and with the aid of the coexisting 
symptoms, such as diseases of the bones, &c. If, on the 
other hand, the edges and base of the ulcer be destitute 
of hardness, it may be mistaken for a soft sore. The 
secretion from the latter is, however, auto-inoculable. It 
is important to distinguish between the primary and the 
tertiary ulcerations, inasmuch as the latter require for their 
treatment targe doses of iodide of potassium, while the 
former (if of a truly syphilitic nature) require mercnriala. 



I BTrHiLnic AfFECTioNs OP THE Testicle 

These occur in two forms. In the first, the morbid 
process affects the tunica albogiuea and its prolongations 
into the substance of the gland, and induces the formation 
of new connective tissue. The second is characterised by 
ttc development of gummatous growths. These pro- 
cesses may coexist ; they have, indeed, been regarded as 
identical, the first as being due to diffused gummatous 
formation and the second to nodular deposits. Virchow 
has described a form of inflammation of the tunica vagi- 
nalis, due to syphilis, and causing adhesions between 
the visceral and parietal portions. When the gland is 
involved, the new connective tissue presses upon the 
tubules and causes their absorption and decay. Separate 
lobes are especially affected, and the gland becomes nodu- 
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lated and liard, and loses its normal form. The bands of 



ibie on section, and there are often 
the remains of gammatoas nodnles. 
lar to those which are observed in 



connective tissne areri 
small caseous masses. 
The processes are si mi 
the liver. 

Syphilitic orchitis is one of the least common of the 
secondary affections, and it rarely appears until the second 
or third year. Pustular ernptions and gammatotis for- 
mations in other parts usually coexist. The symptoms 
consist in a gradual enlarg-ement of the gland. It rarely 
happens that any pain is complained of, and the swelling 
is not particularly sensitive on pressure. The gland is 
felt to be hard and nodulated, the nodules being particu- 
larly firm and resistant. Later on the swelling increases, 
and the surface becomes more uniform ; the tamour is 
extremely hard and maybe twice or thrice aa large as the 
normal gland. The epididj-mis and the vas deferens are 
generally unaffected, but sometimes these parts are 
largcd and indurated. The disease may involve one 
both testicles at the same time, or may affect first 
and afterwards the other. Hydrocele sometimos coexists. 
The course of the affection, left to itself, is generally 
tedious, and the swelling is apt to reappear from time to 
time after subsidence. As a general rule, the deposit 
becomes absorbed, and the gland regains its normal sise 
and consistence. Sometimes, however, the contraction of 
the newly-formed connective tissue leads to partial or 
complete atrophy of the testicle. Suppuration very rarely 
takes place. If both glands are involved and atrophy 
occurs, their function will be seriously affected, and 
complete impotence may result. Even where the atropbji 
is incomplete, the semon secreted by a syphilitic testii^ 
is generally deficient in spermatozoa. 

Diagnosis. — Gonorrhoeal epididymitis, tuborculardepoeit, 
and cancer, are the conditions which most resemble syphi- 
litic orchitis. Epididymitis is accompanied by feverish- 
nesB and severe pain which extends to the groin am' 
back ; the scrotum is red, hot, and tense, and all mo^ 
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lenta are pamfnl. The gouorrhcea continues, or the dis- 

.rge may have ceased. There is generally some amount 

^ti effusion in the tunica vaginalis. The inflammation 

rarely extends to the body of the gland, but the spermatic 

cord ia often implicated. 

Tubercular disease of the testicle begins in the epididymis, 
whence it spreads to the gland. It occurs soon after 
puberty in young subjects of a scrofulous habit. The 
tubercular deposit takes place in the tubules and ends in 
caseation or suppuration. Its progress is slow ; the tes- 
ticle becomes hard, knotty, and irregular. The nodules 
become adherent to the tunica vaginalis and integu- 
ment of the scrotum, and abscesses form, followed by 
fistulous openings. Both testicles may be affected, and 
the tnmours are painful to the touch. The symptoms are 
IteiieBted by cod-liver oil, iodide of iron, &o. 
( Cancer of the testicle is usually of the encepfaaloid 
variety. It begins iii the body of the orgau, by the deve- 
lopment of small nodnles ia the tubules. Its growth is 
rapid, and the testicle soon assumes an irregular form. 
The gland is at first hard and heavy, but it soon becomes 
elastic and tense, and severe pain is felt. The skin of the 
scrotnm is rapidly implicated and gives way, and fungoid 
masses protrude from the openings. The inguinal glands 
■e enlarged and indurated. The tumour grows very 
(idly, and often attains an immense size. 
The treatment of syphilitic orchitis consists in the 
administration of mercury and of iodide of potassium in 
large dosea. The patient should be kept at rest and the 
part ahould be supported by a suspensory bandage or 
Btrapping. If resolution be delayed, the ointment of the 
iodide of potassium or the tincture of iodine may be 
applied to the scrotum, the doses of the iodide should be 
" icreased and the use of the remedy continued. 

The epididymis ia Bometimea the seat of gummatoaa 
"ules which give rise to induration. The small tumour 
is usually situated in the globus major ; it is hard, indo- 
lent, and painless ; ita size is that of a pea or bean. It 
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occurs at a comparativelj early period, from six to twelve 
months after infection. It may occur on one or on both 
sides. The gummatous deposit is supposed to be in the 
connective tissue of the ducts and not in the ducts them- 
selves, inasmuch as the secretion and function of the part 
is not interfered with. The affection rarely spreads 
beyond the globus major, and there is no simultaneoaa 
enlargement of the testicle. The swelling, if neglected, 
remains for a lengthened period iv-ithout undergoing any 
change, but it rapidly disappears under mercurial treatment. 



Affections of the Ovabibb and Uteeus 

But little is known as to the manner in which syphilis 
affects these oi^ns. Tirchow believes that infiammatitm 
of tho ovary may be directly dne to syphilitic infection ; 
but he is unable to say whether it results in anything more 
than fibroid induration. A few cases, however, have been 
recorded in which the ovaries were the seat of gummatous 
deposits. In one of theso, reported by Lebert, the organs 
ill question contained several wliitish nodules, some isolated 
and others confluent ; while abundant indications of 
syphilis, in the form of gummata, ulcers and cicatrices, 
existed in other parts. 

In other cases, mentioned by various authors, the changes 
presumed to be due to syphilis were of a very doubtful 
character. It would seem, however, that tho ovaries, 
from their fibrous structure, would bo likely to be invaded 
by syphilitic lesions. Such lesions as are known are analo- 
gous to those of the testicles, and they are probably due 
to tho same anatomical changes, viz. the diffused and the 
circumscribed deposits. Lancereaux has observed only 
the atrophic state of the diffused form. He states that 
tho symptoms of these affections are but of an indefinite 
character. They consist of a slight, dull pain ; more or 
less swelling, and, if both organs are affected, loss of sexual 
desire and sterility. The diagnosis must be made by the 
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aid of coexisting symptoms. Iodide of potassium is the 
remedy to be used, if the ovaries of a syphilitic subject 
become Bwollen and painful- 
Few if any changes iu the uterus can be positively 
referred to syphilis, though it would appear probable that 
interstitial inflammation and gummatous tumours occur iu 
this organ. Dr AlmC Martin has, however, described a 
syphilitic hypertrophy, accompanied by ulceration, of the 
neck of the uterus ; and he Btatea that this affection occurs in 
nearly half the total number of cases of ayphiUtic women. 
The condition is apparently not due to gummatous 
infiltration. The ulceration is only superficial ; the secre- 
tion is scanty and muco -purulent and of a highly contagious 
nature. The symptoms and appearances subside during 
s course of mercury. 

The mammary glands are the occasional seat of gum- 
matous growths ; iu some cases diffused, in others of a 
circumscribed character. The affection is said to be 
almost always symmetrical, it is less rapid in its growth 
than cancer and far less prone to become ulcerated. 
Moreover, the swelling subsides under the influence of 
iodide of potas 
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CHAPTER XV 111 



SYPHILITIC AyFECTIONB OP THE KTK 

With the exception of the cryatBlline lens, all the parts 
of which the eye is composed are liable to be affected in 
Eyphilis ; but it is ouly ia comparatively modem time^ 
that the connection between the constitutional disorder 
and the local manifestations in the organ of vision has been 
properly recognised. It is true that the term " syphilitic 
ophthalmia" was in use at the beginning of the present 
century, bnt it was applied only to affections of the iris 
and of the anterior parts of the eye. Other lesions were, 
however, attributed to syphilis, and were treated more or 
less succeesfully with mercury, but they were all grouped 
under the general and vague term amauroaig. It was not 
until the discovery of the ophthalmoscope that the exist- 
ence and nature of the more deeply seated lesions, namely, 
those of the choroid, retina, and optic nerve, were ascer* 
tained and demonstrated. 

Syphilitic Affections op the Eye may be divided into 
two principal classes. The iirst class includes those lesions 
and disorders which are the direct consequences of the 
infection ; the second, those affections of the eye which 
are due to syphilitic diseases of the brain or other parts 
more or less intimately connected with the organs of 
vision. 

The first class will therefore include : 

1. Syphilitic affections of the eyelids, 

2. Syphilitic affections of the conjunctivae. 
8. Syphilitic affections of the cornea. 
4. Iritis, 
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Ifi. Choroiditis. 
1 6, Retinitis. 
Tlie Becond class includes : 

7. Optic neuritis, the result of lesions of the brain. 

8. Atrophy of the optic nerves, consequent upon cere- 
bral lesion or disease of the bones. 

9. Paralysis of the muscles of the eye and of accommo- 
dation. 

10. Syphilitic lesions of the lacrymal apparatus (see 
p. U«). 

I . Syphilitic AfTectionB of the Eyelids — The eyelids 
are occasionally the seat of primary and secondary syphi- 
litic lesions. Gummatous growths are also sometimes 
found on these parts. Soft chancres on the eyelids are 
extremely rare, hard sores are somewhat more common. 
The infection is usually conveyed from the lips of a person 
euffering from a syphilitic lesion of the mouth and throat. 
Hard chancres hayo been met with on the lids of new- 
born children, and are undoubtedly the result of direct 
inoculation daring parturition. The ulcer may occupy 
any part of either lid ; it causes considerable swelling of 
the part, and is usually associated with induration of the 
glands in front of the ear and under the chin, 

Gummata sometimes occur in the eyelids. They form 
Bmall roundish tumours, somewhat painful to the touch 
and causing more or less inflammation of the eyelid. Such 
a growth may be mistaken for a hordeolum or a chalazion. 
Their tendency is towards disintegration and ulceration 
which sometimes extends to the conjunctiva and causes 
considerable destruction of the tissues of the eyelids. In 
slighter cases the ulcers heal and leave a small, white, 
depressed cicatrix, generally near the margin of the lid, 
which sometimes appears notched. More or less extensive 
destruction of the eyelashes is likely to result. Gummata 
have been seen in the lids as early as the sixth month 
after infection, and also at periods when all other traces 
of the disease had disappeared. The ulceration is gene- 
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rally Rccoropauied by swelling and todaration of tlig glandf 
in the neck, and especially under tlie chin. 

The tarsal cartilages sometimes become inflamed as a^ 
resalt of syphilis. The symptoms are, thickening' and in- 
filtration of the cartilage, and great swelling of the eyelid. 
In two recorded cases of this affection, the eyelid attained 
the size of a small pigeon's egg. Glandular induration 
and other symptoms of syphilis were present at the same 
time. The affection is a cljronic one, and yields bat 
slowly to specific remedies. 

2. Syphilitic Affections of the Conjunctiva. — These 
are less common than those ot the lids, and are most fre- 
quently due to the extension of inflammation or ulceration 
from the latter parts. The conjunctival surface is, however, 
sometimes independently affected, and is the occasional 
seat of hard and soft chancres, and of gummatoas growths. 

Syphilitic ulcers of the conjunctiva have been very 
seldom noticed, but a few well-authenticated cases have 
been placed on record. The ulcer causes considerable 
swelling and hardness of the affected lid, and is attended 
with induration ot the preauricular glands. In the ab- 
sence of such induration, the diagnosis may present con- 
siderable difficulty. In a case recorded by Manthner, a 
hard swelling, as large as a bean, was found immediately 
under the conjunctiva of the lower lid. The patient was 
a girl, aged nineteen, apparently in perfect health. The 
surface of the tumour presented an irregularly shaped 
ulcer, covered with a very scanty secretion. There was 
no swelling of the neighbouring glands, but the case was 
set down as one of indurated chancre of the conjunctiva. 
The tumour was excised by another surgeon and found, on 
examination, to consist of "granulation-tissue." Recur- 
rence took place and removal was again practised, when 
the eyeball was injured. So much mischief was set up 
that enucleation of the ojoball became necessary. There 
was no subsequent manifestation of any constitutional sym- 
ptoms and the nature of the case remained very obscure. 

Cases of gummatouB growths of the conjnQctiva are 
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Bomewhat more freqaent, and tliese formations are gone- 
rally situated on the ocular conjunctiva, near the margin 
of the cornea. They I'orm smallj yellowish, smooth nodules, 
not much raised above the surface of the conjunctiva, and 
without any sharply-defined border. They discharge on 
section a minute quantity of semi-purulent fluid. They 
have been sometimes found associated with gummata in 
other parts of the eye, and in various parts of the body. 
Malignant growths are sometimes found on the conjunctiva, 
and, like gummata, near the corneal margin. They how- 
ever present a rough, nodulated surface, are usually sharply 
defined, and project above the level of the conjunctiva, 

3. AiFectionB of the Sclerotic and Cornea.— The 

sclerotic is seldom, if ever, independently affected in con- 
stitutional syphilis, though cases of syphiloma of the 
cornea and sclerotic, and of syphilitic soleritis have been 
described. It would appear, however, that the affection 
of the sclerotic is always secondary to gummatous forma- 
tions in the ciliary body or choroid. 

Syphilitic Affections of the Cornea most commonly 
occur in connection with the hereditary form of the dis- 
ease. The substance of the cornea is the seat of the in- 
flammation, which may be either diffuse or panctate. Mr 
Hutchinson believes that the peculiar inflammation of the 
cornea, known by the name of "strumous corneitis," and 
occurring for the moat part in patients between the ages 
of three and twenty, is always due to hereditary syphilis. 
Mr Hutchinson also observes that a peculiar condition of 
the permanent incisor teeth almost invariably coexists with 
the corneal inflammation. 

The affection usually commences as a diffuse haziness 
near the centre of the cornea of one eye, though the advent 
of the disease is occasionally heralded by the appearance 
of a small salmon-coloured patch at the corneo-acleral 
margin. There is no ulceration and little, if any, conges- 
tion, but the eye is weak and irritable. Cloudy dots are 
seen to occupy the structure of the cornea ; these are at 
first separate but sooner or later become confluent, the 
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opacity being especi&lly marked at certain spots. As tlie 
disease progresses, a zone of sclerotic iBflammation encirclei 
thecorsea ; there is pain in the eye and orbit and intolerance 
of light. After some weeks the other eye is nsa&Ily 
aSected in the same way, and the patient may become 
almost blind. In the course of time, howerer, especially 
if suitable treatment be adopted, the opacity clears np, 
and the cornea almost or entirely regains its normal trans- 
parency; bat clondy patches msy remain for indefinito 
periods. Throughout the course of the complaint there 
is, as a general rule, but slight evidence of increased vas- 
cularity ; but in severe cases, the cornea assumes a rosy 
tint, owing to the development of minnte vessels at its 
periphery. Ulceration very rarely occurs, though the 
epithelial layer of the cornea is generally implicated and 
assnmes.the appearance of ground glass. The other 
characteristics which are associated with this affection, vis. 
the peculiar malformation of the teeth, the alterations in 
the physiognomy and general appearance of the patient 
will be described in the chapter on hereditary syphilis, 
Interstitial keratitis is most commonly seen in patients 
about ten years of age ; but it may appear much earlier 
or not until the patient is grown up. 

Some German ophthalmologists deny the existence of 
any necessary connection between interstitial keratitis 
and inherited syphilis, and they attribute the affections of 
the teeth to rickets rather than to a specific taint. Others 
again fully endorse Mr Hutchinson's views. According 
to the statistics of the Bonn Eye Hospital, hereditary 
syphilis could be demonstrated to exist in 62 per cent, of 
the cases of interstitial keratitis. 

XeratitlB is occasionally seen in adults, the subjects of 
acquired syphilis, and it is sometimes associated with iritis 
and sometimes occurs alone. In the former case the 
appearances seen consist o£ opaque patches resembling 
ground glass, and commencing at the circumference of the 
cornea. They are not very abruptly defined from the 
transparent portions, and the epithelial covering is not 
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implicated. There is no sign of vascular proliferation. 
This diffuse keratitis occnrs in the later stages of syphilis, 
and is associated not only with iritis, but with gnmmatoua 
nlcera of the skin and other parts. It Bubsides rapidly 
under mercurial treatment. 

There is another form occurring in the same class of 
cases and described aa punctate keratitis. This is charac- 
terised by the appearance in the substance of the cornea 
of circumscribed greyish or yellowish spots, some of them 
being as large as a pin's head. There is no zone of 
sclerotic congestion, and the portions of the cornea sur- 
rounding the spots are perfectly transparent. The patches 
are rapidly developed, and may rapidly disappear, either 
completely or partially, in the latter case leaving behind 
them small opaque points. The opacities never attain a 
large size, and never end in suppuration. It may be thab 
the spots in question consist of gummatous deposits. 
Appearances of this kind have been seen in the eye three 
months after infection, and associated with choroiditis. 
In other cases the remaining structures of the eye have 
appeared normal. 

A form of partial or total disintegration of the cornea 
has been described as occurring in infants, the subjects of 
hereditary syphilis, and has been termed malacia cornem. 
The patients are invariably ill-nourished and wasted, and 
the symptoms have been sometimes observed to set in 
shortly before death. An ulcer appears without any signs 
of inflammation, and increases till a large portion of the 
cornea is involved. If life be prolonged some attempt at 
reparation may take place, resulting in the formation of a 
solid opaque deposit, which may again break down. The 
appearances are usually associated with symptoms of 
chronic encephalitis. 

4. Syphilitic Iritis. — Of all the structures of which 
the eye is composed, the iris is the one that is most fre- 
quently affected in syphilis. It would appear from statistics, 
that syphilis is the cause of more than half the total number 
of cases of iritis, and that iritis constitutes from one-half 
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to two-thirds of the eye-affections due to syphilis. 
further stated that iritis occurs in tmm five to six per^ 
cent, of all cases of syphilis. 

When present, syphilitic iritis generally accompanies 
the early cataneons eroptions, bat it may appear at any 
stage of the disease. It is an occasional symptom of 
hereditaiy syphilis. It is probable that external inflnences, 
snch as exposure to cold and damp, may assist in exciting 
an attack of iritis in syphilitic sabject^. The affection 
has been known to supervene in a very severe form daring 
mercurial treatment. As a general role, one eye is first 
a&ected, and after a short interval, the other eye 
attacked, but sometimes both eyes are aSected at the 
same time. Relapses are somewhat freqnent. 

Symptomg. — In the Urge majority of cases these differ 
in no way from those of iritis due to other causes. It is 
only when gummatous growths are eeen on the membrane 
that the appearances are characteristic of syphilis. With 
regard to the other symptoms, they may be thns briefly 
anmmarieed. The patient complains of pain in the eye 
and around the orbit ; the pain is generally worse at night. 
Vision is more or less impaired ; there is some amonnt of 
photophobia and chemosis. The symptoms, as a general 
rule, are somewhat slow in their development. On exami- 
ning the eye, the iris is found to he dull and discoloured, 
its free edge is uneven and irregular, the pupil is con- 
tracted, more or less angular and drawn inwards and up- 
wards, and perhaps adherent to the capsule of the lens. 

Gummatous nodules are seen upon the surface of the 
iris in about one-fourth of the cases of syphilitic iritis. 
Their presence constitutes an almost pathognomonic sym- 
ptom. They are usually single, but sometimes multiple, 
and they vary in size from that of a small pin's head to 
that of a lentil. In exceptioual cases they attain a mnch 
larger size, and have been known to fill the anterior 
chamber and to protrude through the sclerotic. They ara 
most frequently situated close to the margin of the pupil 
and they give rise to posterior synechia, bat they are 



APPBCTIONS OF THE EYE 



207 



Bometimea found on the ciliary margin o£ tho iris. They 
are yellowiah-red in colour, and vessels are eometimea 
seen to course over them ; in other cases their surface is 
greyish -yellow, as if covered by a layer of pus. The 
larger nodules sometimes, though rarely, suppurate ; they 
usually undergo absorption, their position on the iris being 
subsequently marked by spots of a lighter colour. Very 
large guramata may lead to atrophy of the eyeball, but 
snch a result is extremely rare. Gummata sometimes 
occur on the ciliary processes, and involve the sclerotic 
coat, the choroid, and retina. 

In addition to gummatous growths, a gelatinous exuda- 
tion has been described as occurring in some cases of 
syphilitic iritis. The exudation is said to resemble in 
appearance a cysticercus-vesicle, furnished with a greyish 
blue thin wall ; it appears to start from the margin of the 
pupil, and to be connected with the anterior capsule. The 
exudation is rapidly poured out and disappears in a few 
days. 

The progress of syphilitic iritis resembles that of other 
fonna of the disease. The symptoms are sometimes of an 
acute character, hyperBemia and severe supra-orbital pain, 
with evening exacerbations lasting till midnight, being the 
most prominent features. A decided attack of this char- 
acter, in a patient suffering fi-om this affection, often de- 
pends on an increase of inflammation and the development 
of fresh adhesions. In such cases, the pupil previously 
dilated by atropine is again contracted, and the aqueous 
humour loses its transpareucy. After a course of several 
weeks, during which exacerbations frequently occur, the 
Bymptoms gradually subside, the pupil regains its normal 
size, the pains abate and vision becomes clearer. Reco- 
very, however, is often imperfect, and relapses are notnn- 
frequent. 

In other cases the symptoms are less severe from the 
first, and the complaint pursues a very tedious course. 
The patients suffer but little, and are only aware that their 
vision is becoming less and less distinct, and that their 
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eyes eoon become red and sore on exposure to cold winds, 
On examination, the pupil ia found to be much contracted 
or even closed, and the iris discoloared and prominent. 
The prognosis in such cases is very unfavorable. It fre- 
quently happens that the process appears to terminate and 
temporary improvement takes place ; but relapses occur 
under the influence of any source of irritation, fresh adhe- 
Bions are formed and the pupil becomes closed, or exclusion 
takes place. 

The iuflammatioUj in unfavorable cases, is not confined 
to the iris. The choroid and the ciliary processes are apt 
to become implicated. Choroiditis is characterised by the 
appearance in the vitreous body of fine dust-like particles, 
which tend to unite and form flocculi. The retina becomes 
greyish and cloudy, and variegated by patches of effusion 
and dark-coloured deposits. Atrophy of the retina ofteB^ 
results. 

Cyclitis more commonly follows the chronic form ( 
iritia. It is characterised by severe ciliary neuralgia, macb 1 
aggravated ou touching the eye ; rapid impairment ol 1 
vision ; diminished tension of the eye-ball ; sometimes by 'I 
hypopyon, retraction of the ciliary portion of the iris, s 
finally by complete disorganisation and bulging forward of I 
portions of the iris, as a result of accumulation of flnid^ 
behind that membrane. Diffuse retinitis is another o 
sional complication of syphilitic iritia. 

In favorable cases, the iritis runs its course id froaj 
two to three weeks. All the symptoms then subside a^ 
the pupil regains its power of movement, vision is restored fl 
and the iris resumes its normal appearance. Slight adhe* I 
sions sometimes remain between the pupillary margin and 
the capsulo of the lens, or the uveal surface becomes 
adherent at one or more points. This latter condition 
does not much affect the movements of the pupil. I: 
unfavorable cases the results are often very serioDB a 
regards the function of the eye. More or less atropli;^^ 
of the tissue of the iris ; extensive posterior synechiea 
complete adhesion of the pupillary margin to the lenj 
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forming what ia called " exclusion " o£ the pupil ; and 
disteu&ion of the eye-ball are occasional consequences 
of severe syphilitic ii-itis. Distension of the eyeball canaea 
obstruction to the circulation, the vitreous humour ia 
reduced to a liquid condition ; degeneration of the retina 
and atrophy of all the structures of the eye result in total 
loss of vision. If one eye only be thus affected, sympa- 
thetic disturbances may bo set up in the other eye, unless 
enucleation be adopted. 

The prognosis in syphilitic iritis ia on the whole unfavor- 
able. The acute affection, however, if promptly treated, 
often subsides without leaving any serious consequences. 
The chronic form, especially if attended with complica- 
tions, very rarely terminates in complete recovery. As a 
general rule, the iritis which accompanies the ezanthema- 
tous syphilides is of a more acute character than that which 
occurs at a later period. 

Trealmenl of sypkililic trltia. — Active measures are 
generally necessary ; mercury should be administered and 
the patient should be brought under its influence as speedily 
as possible. Two or three grains of blue pill may be 
given three times a day, and if it acts upon the bowels 
one-sixth of a grain of opium may be added to each dose. 
As soon as any constitutional effects are manifested the 
pills should bo given less frequently. The good effects 
of the remedy aro shown by the disappearance of the 
adhesions and deposits. The eye, of course, should he 
protected from all sources of irritation. The patient should 
remain in a well-ventilated and darkened room ; he should 
wear a shade and should abstain from using the eye in 
any way. The pupil must be kept thoroughly dilated by 
means of atropine. Two or three drops of tho solution of 
the sulphate should be applied to the eye several times a 
day, and this should be continued so long as any sign of 
inflammation remains. If the paiu be very severe, the 
conjunctiva congested, and the superficial parts about tho 
eye hot and throbbing, four or five leeches may be applied 
to tho temples or around the margin of tho orbit. If the 

U 
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pain be of a neuralgic cliaracter aod follow tbe coii»e li 
Eome of the brancliea of tbe 6fth nerve, it will be *«11 to 
have recourao to hypodermic injections of morphia. The 
improved condition of the eje after a ^ood night's resl 
will be evidence of the good effects of tbis remedy, Wltn 
the symptoms have subsided, and the patient leaves iiis 
room, all sources of irritation, sudh as exposure to siniDg 
light, variations of temperatnrej cold vrinds, &c., mutt ht 
carefully avoidttJ. 

When adhesions reniaiuj the use of atropine and mer- 
cury must be continued for some time in the hope llwi 
absorption may take place. If no change is producedaod 
the adhesions continue, a fresh attack of iritis is likely l^^ 
supervouo and to induce still more serious changes within 
the eyeball. Under these circumstances, a full trial having 
been made of mercury and atropine, the question of iri- 
dectomy will have to be conaidered. The operation i* 
advisable in cases of repeated recuiTcnce of iuHammatioa, 
and when extensive synechite exist. It should be per- 
formed at a time when the inflammatory process is in 
abeyance. After its performance it rarely happens that 
iiitis recurs. Another operation has been proposed, vi*. 
to make a small iucisiou into the cornea, and to sepamu 
the adhesions by means of a hook or forceps introdDced 
into the anterior chamber. In cases in which the adhe- 
sions are only slight, the alternate use of eserineand atro- 
pine, OS local applications, has been recommended. These 
two substances are directly antagonistic to each other ia 
their action on the eye, and tbe alternate contraction and 
dilatation of the pupil teud to separate the adherent parts. 
In advanced cases, when the structures of the eye have 
become disorganised, enucleation may become neceesaiy in 
order to save the other eye. 

5. Syphilitic AffectionB of the Choroid.— Syphilitic 

choroiditis not uufreqneutly accompanies severe inflamma- 
tion of the iris, due to the same cause, the anterior por- 
tions of the choroid being implicated iu such cases. The 
choroid may also be afTected independently, the lesion 
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manifesting itself eitber in the anterior or in the posterior 
part of the membrane. One eyo is usually attacked ; but 
sometimes both are affected at the same time with cho- 
roiditis. Syphilitic choroiditis presents no symptom in- 
dicative of any specific origin ; the coexistence of syphili- 
tic lesions elsewhere will assist the diagnosis, it being re- 
membered that the majority of cases of choroiditis occur 
in syphilitic subjects. 

When choroiditis supervenes upon an attack of iritis all 
the symptoms become macb aggravated; the power of 
vision is much diminished, pain becomes more intense, the 
vitreous humour looks cloudy, tension of the eyeball ia 
lessened (owing to implication of the ciliary body) ; the 
patient complains of flashes or sparks before the eye, and 
there is sometimes effusion of blood into the anterior 
chamber. If the case be neglected the results are : des- 
truction of the choroid and retina, atrophy of the iris and 
of the ciliary body, the formation of cataract, separation of 
the retina from the choroid, and total loss of vision. 

The treatment is the same as that of syphilitic iritis, bat 
mercury is still more strongly indicated. In the later 
stages, when the active symptoms have subsided, iodide 
of potassium may be given with benefit. 

The anterior portion of the choroid may be affected in- 
dependently of iritis, or the latter may be followed by an 
attack of choroiditis. The principal synaptom is diffuse 
cloudiness of the vitreous humour, sometimes t« such an 
extent that vision is all but lost. The haziness is probably 
situated in the anterior part of the vitreous. The pupil 
ia dilated and there may be a painful sensation of tension 
in the eye, but there are no other very marked symptoms. 
The treatment ia the same as that of iritis. Under the 
26 of mercurj', the haziness clears up and power of 
■ieion is rapidly restored. 

When the inflammation mainly affects the posterior 
lortion of the choroid, the condition has been termed 
iioroiditis ej-udativa, though opinions differ as to whether 
liere ia any exudation present, or whether the symptoms J 
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aro due to hypertemia ivith snbsequent atrophy, or to tlift 
latter change with or without new pigment-formation. 
The appearances visible on direct and oph thai mas copic 
examination are somewhat variable. Four different forms 
have been described. 1. Superficial red or jellowiah 
spots, occupying tho periphery of the visible portion, and 
soon becoming atrophied and converted into shining white 
spots, or more or less surrounded by a circle of pigment. 
2. More extensive, sharply defined spots occupying the 
centre of the fundus of the eye, bluish white or yellowish 
in colour, and causing great diminution of the power of 
vision. 3. A more diffuse exudation in the fundus, espe- 
cially over the macula lutea, but extending towards the 
periphery, oE a brilliant white colour, and causing nl 
total blindness. This form ha'i been supposed to bo espe- 
cially characteristic of syphilis, 4. Uniform atrophy of 
the choroid, extending over a greater or less extent of the 
fundus of the eye and advancing concentrically towards 
the centre of the retina, and accompanied by the forma- 
tion of irregular masses of pigment. In all these forms 
there is usually more or less extensive and complete atrophy 
of the superficial pigment, or in consequence of inflamma- 
tory metamorphosis, the cells coalesce and form blacks' 
patches or flakes. These latter, associated with enpen 
ficial atropliy of the pigment cells, are sometimes the onlj 
pathological appearance. 

Haziness of the vitreous humour is the most freqaei 
appearance in all forms of choroiditis. The haziness is] 
seldom diffuse, but appears to be due to the presence ol 
fiakes or shreds or patches of a greyish or white tin! 
Sometimes these are fixed, nnd sometimes they appear 
float freely about. 

The course of syphilitic choroiditis is usually chroniC; 
it may last for some months, improvements altcm&tin| 
with aggravations of the symptoms. In nnfavorabl 
cases the morbid process extends to the retina and opl 
nerve, or cataract may become developed. The prognoi 
under suitable treatment is, however, favorable. Thi 
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most nnfftvorable cases are those in which there is con- 
siderable exudation in the fundus oculi, in the neighbour- 
hood of the macula I'ltea. The retina is apt to become 
iuTolved. Mercury is the remedy to be rehed upon. 
Under its use tho vitreons humour regains its transparency 
and the flakes and patches become absorbed. The 
pafient must o£ course be kept in a darkened room and 
strictly prohibited from using the eye. 

6. Syphilitic Betinitis is a much less frequent nffec< 
tion than syphilitic iritis, and occurs in a later stage of the 
constitutional nffection. Statistics show that it is found in 
from 3 to 4 per 1000 of all eases of syphilis. It is gene- 
rally associated with changes in the choroid and opacities 
in the vitreous humour. The changes in the retina itself 
are less distinctly marked. Gummatous formations have 
not as yet been recognised, except in one or two cases, in 
which they appeared to have spread from the choroid. 

Si/mptovis. — On ophthalmoscopic examination the fnndus 
oeuli is found to be covered with a more or less dense veil 
of opacity, apparently due to the aggregation of very 
minute dust-like particles. The opacity is generally slight, 
of B light grey colour, and distributed uniformly in the 
posterior, central, and lower portions of the ^-it^eous body, 
but sometimes there are more or less distinct fiakes. The 
margin of the optic papilla is not usually obscured, but is 
for the most part discernible behind the opacity. There 
is no apparent congestion of the vessels; on the other 
hand, the arteries are less marked than usual, and signs of 
biemorrhagic extravasation are very rare. It sometimes 
happens that opaque streaks extend from tho central 
opacity and float in various directions in the vitreous 
humour. Other streaks take the course of the retinal 
vessels. The opacity is sometimes sharply defined, but it 
generally shades off gradually into the normal clearness. 
Both eyes are usually affected, though not at precisely the 
&ame time. 

- Vision is impaired in variona degrees; it is sometimes 
reduced to i, and sometimes as low as to ^g or even i 
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,',5 (even when the ophthalmoscopic appearances are not 
very markcil), and rapid alteratious occur iu this respect. 
Cuusiderable impairment is due to the existence of defects in 
the centre of the field of vision. Another and very constant 
symptom is heraeralopia ; vision is much impaired when the 
supply of light is reduced. The patient finds himself unable 
to recognise the outlines of an object unless in full illumina- 
tion, ftud is for all practical purposes blind on dull even- 
ings. Specks of light before the eyes are sometimes 
complained of, and external objects often appear changed 
in form and size. Iritis occasionally coexists as a com- 
plication. 

The symptoms may remain without marked alterations 
for a considerable time ; under suitable treatment they 
disappear more or loss rapidly and completely. Kelapaes 
are, however, generally observed, and a i-ecarrenoe of tiiesa 
will probably result in atrophy of the retina and loss of 
vision. 

Some observers deny the existence of a syphilitic reti- 
nitis, and refer the symptoms to inflammation of the choroid. 
It would seem, however, that the appearances of this latter 
affection are of a somewhat different character ; that the 
opacity is not seen to extend itself along the course of the 
vessels, and that iritis is a much more frequent complica- 
tion of choroiditis than of retinitis. 

The treatmeid consists in the administration of mercmy j 
and if no good effect be produced, iodide of potaasiam 
may be tried. The patient must be forbidden to ns* 
the eye ; he should be kept in a darkened room, and wear 
dark spectacles or a shade. 

Other forms of retinitis have been described as due to 
syphilis. One of them, termed by Graefe " central relapsing 
retinitis," is characterised by the sudden appearance of 
cloudiness or of minute opacjuo whitish spots, over and 
about the macula lutea. These soon disappear, and then 
recur in the course of a few weeks, and such alternations 
may take place twenty, thirty, or more times. The impair- 
ment of vision ia considerable and may become permanent ; 
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recovery, however, ia the rule under mercurial treatment. 
The complaint occurs, though not at the same time, in both 
eyes, and, as it would appear, only in very advanced stages 
of GyphiliB. 

Retinitis pigmentosa (pigmentary degeneration of the 
retina) has been regarded as due to syphilitic infection ; 
but it is not improbable that the changes described as 
those of pigmentary retinitis, are really due to severe 
choroiditis, ending in proliferation and irregular deposit of 
igment. 

The affections of the eye due to syphilitic lesions 
external to the eyeball remain now to be described. 
These extraocular lesions may be divided into three classes : 
1. Gummatous growths iu any portion of the brain or its 
membranes. 2. Gummatous growths at the base of the 
skull involving the optic tract, commissure, or nerves. 8. 
Independent syphilitic inflammation of the intracranial 
portion of the optic nerve. The morbid appearances visible 
within the eye are swelling of the optic papilla, or optic 
neuritis, and atrophy of the optic nerve. 

7. Optic NeuritlB. — This is a frequent accompaniment 
of cerebral tumours, and especially of gummatous growths 
situated at the base of the brain, and involving the optic 
tract, Ihe commissure, or the optic nerves themselves. 
There is, however, nothing characteristic of syphilis in the 
ophthalmoscopic appearances, which consist mainly of swell- 
ing and prominence of the optic papilla, with more or less 
tortuosity of the central vein. The condition has been 
supposed to be due to ccdema of the connective tissuo 
which unites the nerve-fibres, and it may exist in a very 
pronounced degree without affecting vision ; but its pres- 
ence in any given case is strongly indicative of a cerebral 
tumour, probably of a syphilitic nature. In all cases of 
suspected cerebral syphilis the eyes should be very care- 
fully examined. The existence of optic neuritis will 
supply aji important indication for treatment, which con- 
sists ID the careful and persistent administration of 
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mercury. Relapses may be expected to occur, and atropty 
o£ the optic nerve is a not unfrequcDt result in cases in 
which the other cerebral symptoms disappear, or remain in 
abeyance for some time. 

The intracranial portion of the optic nerve is sometimes 
the seat of syphilitic inflammation. The symptoms and 
ophthalmoscopic appearances are those of optic retinitis, 
viz. swelling of the optic papilla, contraction of the field 
of vision, and diminished visual power. In a few fatal 
cases that have been placed on record, the post-mortem 
examination showed considerable thickening of the optic 
nerve, extending from the optic foramen to the commis- 
sure. This swelling was due to the presence of an immenBe 
number of small round and oval cells, deposited between 
the fasciculi, many of them being in a state of fatty degen- 
eration. In other cases the nerve has been fonnd reduced 
to a pulpy mass consisting of the remains of nerve-fibres, 
granules, lymphoid cells, and amyloid bodies. Indaratien 
of the nerve has been also found. It is evident that iheBe 
different conditions will induce very varying kinds and 
degrees of visual disorders. 

A marked case of syphilitic lesion of the optic nerves 
was recently under my care. The patient liad contracted 
syphilis when twenty-one years of age. Sis weeks after 
infection roseola appeared and at the same time several 
large rnpial spots were developed on the chest, arms, and 
legs. He was treated by the late Mr Skey with hJfl 
favourite remedies, viz, the iodide of potassium and bark. 
The rupia soon disappeared, but the roseola remained for 
some time, and then slowly subsided. For twenty years 
afterwards the patient remained quite free from any further 
symptoms. Three years after the infection he marriedj 
and had eight perfectly healthy children. He spent most 
of his time in the country, leading a healthy, temperate 
life. At the end of the twenty years, whilst on board 
ship, ho was suddenly seized with diplopia. He consnlted 
an oculist abroad who prescribed galvanism. On his 
return to England he came to me complaining of a aastr 



AFFECTIONS or 1 



217 



^ 



ttisie in Tiia mouth. I found a large ulcer, presumably 
syphilitic, at the upper part of the posterior wall o£ the 
pharjnx. He mentioned his eye-affection and I took him 
to the late Mr Critchett, who found considerable impair- 
ment of visual power, and diminution of the field of vision. 
Mercury and iodide of potassium were administered for 
three months, but without avail, and many leading ophthal- 
mologists were consulted. Mr Critchett sent the patient 
to Prof. Donders, by whose advice treatment with mercury 
and the iodide was poshed still furthcrj but the patient's 
vision grew worse and worse and his general condition 
was much impaired. Total blindness speedily supervened, 
and he died within a year from the appearance of the 
symptoms. On poBt-mortem examination the optic com- 
miBsure waa found to be softened, but there was no 
(fummatous or other lesion in the brain, 

8. Atrophy of the Optic Nerve in syphilitic eases 
may be due to gummata in the orbit or brain, or to diseases 
of the bones at the base of the skull. As a general rule, 
it originates from the pressure of tumours or exostoses 
affecting some portion of the nerve. It may become 
developed in the absence of any other cerebral symptoms, 
and it is sometimes associated with violent and persistent 
headache, hr-miplegia, and paralysis of the third nerve. 
If these latter symptoms are present, the syphilitic nature 
of the eye-affection is strongly indicated. It is important 
to determine the true cause of the disease, inasmuch as 
atrophy of the optic nerve due to nou-syphilitic causes 
would be made worse by mercurial treatment. The 
Eyphilitic affection occurs in young subjects, in whom 
atrophy of the optic nerve due to other causes ia very 



to other ( 
rare. The symptoms are: Contraction of the field of 
vision and much diminished visual power. The optio 
nerve assumes a bloish-white colour; the arteries are 
small and indistinct. 

The treatment consists in the careful administration of 
mercury, which may be followed by iodide of potassium. 
If neither of these remedies produces any good result, 



little benefit can be expected from treatment. Sti^olims 
may, however, prove of service, and should be tried aft«r 
failure of the above -mentioned remedies. 

9. ParalyBiB of the MuBclea of the Eye. — This sym- 
ptom is sometimes noticed in the later stages of Bjphilis; 
the external muscles, the ciliarj muscle, and the sphincter 
of the pupil being thus affected. These paralyses are 
sometimes associated with optic neuritis and atrophy of 
the optic nerve. They are caused by pressure on some 
portion of the trunk of the affected nerve, and are seen 
in cases of periostitis and gummatous tumours of the 
orbit, in exostoses involving the optic foramen or the 
sella turcica of the sphenoid, and in cases o£ gummatou& 
tumours at the base of the brain. 

The symptoms vary according to the seat of the lesion 
and the nerve or nerves implicated. When one or more 
of the ocular muscles are paralysed, double vision is a 
marked symptom. When the paralysis attacks the third 
nerve which supplies the levator palpebral, the sphincter 
of the pupil, the ciliary muscle, and all the external muscles 
of the eye, excepting the external rectus and the superior 
oblique, the upper lid falls, the pupil is dilated, and the 
eye looks outward, "When the sixth nerve is attacked 
the eye is turned inwards, and there is double vision of 
all objects on the outer but not on the inner side. Some- 
times separate branches of the third nerve are paralysed, 
and all these paralyses are not unfrequently accompanied 
by retinitis, choroiditis, and iritis, and when the cause of 
the paralysis is a tumour in the orbit, by exophthalmos. 
The coexistence of any of these symptoms is strongly 
indicative of a syphilitic origin. Either one or both eyes 
may be affected. The presence of optic neuritis, or of 
atrophy of tho optic nerve, points to the existence of an 
intracranial lesion. 

Treatment, — As for the lesions previously described, 
mercury and iodide of potassium are the remedies to be 
relied upon. The latter must be given in full doses if 
there bo evidences of periostitis of the orbit. If the 
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BymptoiDB point to intracranial disease, e. g. gummatona 
tumour of the brain, a prolonged mercurial course is 
especially indicated. Experience has shown that even 
very eevere structural changes may he repaired under 
proper treatment. Further details on this subject will be 
found in the chapter on syphilitic affections o£ the nervous 
system. 

There remain for notice a few symptoms connected 
with the eyes, and dependent upon syphilitic cerebral 
lesions, but in which there are uo marked ophthalmoscopic 
appearances. Amblyopia and even amaurosis sometimes 
occur in cases of cerebral syphilis, in which nothing par- 
ticularly abnormal is seen in the fundus of the eye. In 
these instances it may be supposed that the symptoms are 
due to ischiemia, the result of syphilitic disease of the 
vessels of the anterior part of the brain. The calibre of 
these vessels being reduced, the nutrition of the optic 
nerve is injuriously afEected, and its functional capacity 
is considerably impaired. The symptoms are Eor the most 
part transitory, and relapses alternating with improvements 
are often noticed. The amblyopia sometimes takes the 
form of hemianopia. It must not, however, be inferred 
that all cases of syphilitic amaurosis without ophthalmo- 
scopic signs are due merely to ischiemia. Such signs may 
be very slight, if not altogether wanting, in cases of total 
blindness, the result of gummatous tumours aEFectiug the 
commissure of the optic nerves, or due to intracranial 
neuritis. 
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CHAPTER XIS 

aypHiLinc affections of the ear 

The manifestatioDB of Gyphilis can Bometimes be ob* 
served in tte organ of hearing, and each of its three divi- 
eioDS is liable to be affected. Primary syphilitic ulcers 

are not unfrequently seen on the external ear, the vinis 
having been communicated from the tongue or lips of s 
person fiuffering from primary or secondary lesions of these 
pnrte. The external ear is likewise occasionally the seat 
of various secondary eruptions, differing, however, in no 
respect from those appearing elsewhere. Mucous patches 
sometimes with soft and fungous granulations, ar 
occasionally fonod in the external meatns, and covering 
the membrana tympani. These cause deafness and are 
the source of more or less discharge. When persons suf- 
fering from perforation of the membrana tympani contract 
syphilis, it has sometimes been noticed that the pnrulent 
discharge from the ear, impregnated with the syphilitic 
vims, has caused the development of mucous papule: 
Ulcerations due to syphilis have also been observed ; som 
at or near the entrance to the meatus ; others more deeply 
seated, and sometimes involving the membrana tympani 
and causing perforation of that atrncture. Exostoses of 
the bony canal are occasionally seen in syphilitic patients ; 
their growth ia very slow, and they do not cause pain 
but they obstruct the cnnal to a greater or lesa extent. 
Gummatous growths are of rare occurrence in the strac- 
tures of the external ear. 

The tympanum, or middle ear, is the part of the organ 
roost frequently affected, owing to the extension of syphi- 
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litic lesions from tiie tliroat and nose. The membrana 
tympani and the mucons membrane lining the cavity 
become infiltrated and thickened, the ossicles are more or 
less changed, and eventnally the membrane may become 
perforated by ulceration, the result of inflammation of the 
tympanic cavity. When this is the case, all the strnc- 
tures are more or less disintegrated and purulent discharge 
escapes from the ear. 

The moat prominent symptoms are tinnitus aurium, 
deafness, and severe deep-seated pain, the latter being 
much aggravated at night, and not subsiding even after 
perforation of the membrana tympani. The pain some* 
times extends to the mastoid process and temple, and it 
sometimes happens that the inflammation spreads from 
the mastoid cells to the periosteum covering the mas- 
toid process. If the morbid process be confined to 
the Eustachian tnbe, the ordinary symptoms, of which 
deafness is the most prominentj will be noticed. Besides 
being extensively ulcerated, the mouth of the Eusta- 
chian tube may be blocked up by infiltration or warty 
excrescences ; and obstruction, either partial or com- 
plete, is sometimes due to the contraction of cicatrice.^ 
the result of ulceration, When the inflammation is very 
eevere, the structures of the labjT-inth are also liable to 
become affected ; extravasation of blood may take place 
resulting in sudden deafness of an incurable character. 
In cerebral syphilis subjective symptoms connected with 
the organ of hearing are occasionally present. Deafness 
sometimes results from intracranial syphilitic lesions ; a 
gummatous tumour, for instance, in the middle fossa of 
the base of the skull, has been known to compress the 
anditoiy nerve and destroy its function. It is doubtful 
whether the nerve itself is ever inflamed as a consequence 
of syphilis, but its function is liable to become impaired 
during the course of the disease. With regard to deaf- 
ness as a symptom of syphilitic lesions of the ear, this 
sometimes affects both sides, but it is more frequently 
□nilateralj especially when it depends upon disease in the 
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pkuTBix. It is azL earir srmploin when the tympanum is 
the seu cf dascmse. Mr. Dslbj has obsenred that daring 
due deT«jk|HDent ci secocdaij symptoms patients often 
hcoi^iae deif , vitkcvt any disease of the external or middle 
ear, and recorer tihesr bearing under constitutional treat- 
saent. In sndi case% the loss of hearing is symmetrical^ 
and vibratiocs tthrcMigh the cranial bones are either not 
heard at aD or heard imperfectly. Xot long ago a patient 
ihns affected was sent to me by Mr. Dalby who suspected 
syphilis to be the cause of the symptoms. I was able to 
confirm this suspicion, and the patient completely recovered 
his hearing after a course of anti-syphilitic treatment. 
Affections of the ear occurring in the course of hereditary 
syphilis will be described in a subsequent chapter. 

The iliaijH^^i* of these affections is to be formed not 
from the symptoms alone, but from the history of the case 
and the concomitant manifestations. Some other definite 
lesion or traces of syphilis are almost certain to coexist. 
The J t>^jn&$i* varies according to the seat and extent of 
the mischief. Affections of the external ear generally 
subside under appropriate treatment. Affections of the 
middle and internal ear are of very serious import ; hear- 
ing is generally lost or very mach impaired. 

The trtatment of these affections must be conducted on 
general principles, regard being paid to the cause. 
Mucous papules may be brushed over with a mixture of 
calomel and oxide of zinc. Lesions of the throat must 
be treated as described in the chapter on those affections. 
For lesions of the middle ear, leeches, fomentations, 
counter- irritation, and iodide of potassium internally will 
probably be required, and likewise morphia to relieve the 
pain. 
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SYPHILITIC APPECTI0N3 OF THE NI!KV0U3 SYSTEM 

The connection between syphilia and many disorders of 
, the nervous system has been recognised for a considerable 
i period, but it is only in modem times that tlie nature 
of the lesions has been satisfactorily demonstrated. 
' Syphilis has been clearly shown to affect the nervous 
system in three different ways. In the first place, it 
affects the bones of the skull and the membranes of the 
brain, producing exostoses, thickeninga, and gummatous 
deposits, which, according to their position and extent, 
more or less interfere with, or damage, portions of the 
brain itself or nerves proceeding from it. Secondly, 
syphilis gives rise to thickening and occlusion of the 
vessels which supply the brain with blood, and conse- 
quently to disturbance of nutrition of the nervous sub- 
stance, and to further serious changes. Thirdly, the most 
I characteristic lesions of syphilis, viz. gummata, are found 
I in the brain, where they give rise to symptoms of varioua 
I kinds, but generally of a marked character. 

Not only the brain but the spinal cord is the occa- 
I sional seat of syphilitic lesions. These consist, for the 
most part, of chronic inflammatory changes in the bones 
of the spinal column, in the membranes and in the sub- 
stance of the cord itself. The peripheral nerves are like- 
ie affected, generally by the pressure of gummatous 
tumours or exostoses. Examples of this kind are seen in 
I the orbit, and have been already referred to (see p. 217). 
With regard to the stage of the disease with which 
L nervous disorders are most commonly associated, it was 
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formerly believed that these latter invariably occnrrec 
a late period, and tlioy were therefore classified among tbe 
eo-called "tertiary" symptoius. Careful and extended 
iLvestiga lions have, howeverj clearly shown that disorders 
of the nervous system may occur at a very early period 
of constitutional syphilis, and at any subsequent time. 
Cases occur during the first year after infection, and a few 
instances have been placed on record in which the interval 
was less than six months. 

In these latter, the symptoms are for the most part due 
to syphilitic lesions of the cerebral arteries rather than to 
gummatous or bony new formatioas. Allusion has already 
been made (see page 26) to the frequeucyj observed by 
the author, with which early riipial nlci'raiion is followed 
hy the speedy development of cerebral symptoms. It 
appears likely that the syphilitic virus per se can produce 
nervous diseases, but it is probable that in many cases 
other causes cooperate, and may, so to speak, give 
a direction to the action of the poison. Among these 
may he mentioned, excesses, sexual and otherwise, abuse 
of alcohol, oft-repeated mental and bodily over-exertion, 
exposure to cold, and other injurious influences, and here- 
ditary predisposition to nervous disorders. 

The peculiar liability of the crania! bones to be attacked 
by syphilitic inflammation has been alluded to in a pre- 
vious chapter, and it often happens that the development 
of these lesious produces more or less serious distnrbance 
of the functions of the brain, as a result of pressure on 
some portion of its surface or on the nerves proceeding 
from it. Thus, exostoses close to the stylo-mastoid fora- 
men, and in the internal auditory meatus, may cause para- 
lysis of the facial and auditory nerves respectively, and in 
like manner a similar growth on the body of the sphenoid 
may so compress the optic commissure as to produce total 
blindness. With regard also to the cerebrum itself, 
numerous cases have occurred in which exostoses of the 
vitreous table of the skull, and thickenings of the dura 
mater, have induced marked cerebral symptoms, such as 
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intense headache, obstinate vomitiDg, giddineaa, tremora, 
losa of Benaation, hemiplegiaj and convulsiona of an epilep- 
tiform character. Other affections of the bones, of a more 
acute and destructive kind, such aa suppurative periostitis, 
necrosis, &c., may give rise to simitar symptoms, and like- 
wise to those of meningitis and cerebral abscess. Owing 
to this obvious dependence of many nervous affections upon 
syphilitic lesions of the bones, the earlier authors believed 
that the latter were the exclusive cause of the former, which 
they regarded as always associated with the tertiary stages 
of the disease. More careful observations, however, demon- 
strated the fact, already referred to, that nervous affections 
occur also in the early stages of syphilis, and in patients 
who show no signs of any bony lesion. There seems little 
doobt that the membranes of the brain may be affected at 
an early stage, and quite independently of any change in 
the bones. Paralyses of various kinds have been observed 
to occur with the earliest symptoms of constitutional 
syphilis, and to subside rapidly under anti-syphilitic treat- 
ment. The paralysis may implicate certain nerve-trunks, 
or one or more limbs, motion being more affected than 
sensation. Mental disorder is not very uncommon, but 
the nerves of special sense are rarely affected. In some 
cases the symptoms snporvene very rapidly ; headache is 
usually complained of, and this may be followed by such 
symptoms as hemiplegia, associated with rigidity of the 
arm and leg, aphasia, paralysis of the motor oculi and 
other cranial nerves, loss of power over the sphincter ani, 
retention of urine, &c. The violence of the attack distin- 
guishes these symptoms from those which are apt to occur 
in the later stages of syphilis. 

With regard to the pathological condition to which those 
symptoms are due, it may be assumed that it consists in 
more or less acnto inflammation of the pia mater and 
arachnoid, or in certain vascular changes, to be presently 
described. The early syphilitic eruptions develop them- 
selves with great rapidity, and the same pecnliarity is 
observable in the setting-in of syphilitic iritis ; and it may 
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be supposed tliat the pia m&terj in the cases noder discas- 
HJOD, is tho seal of inflammatory cLaiigea attended witli 
tbe formation of deposits and adhesions, Thickenings of 
the membranes at the ba-se of the brain have been 
observed in fatal cases of early cerebral disease, the result 
of syphilis. In a case of chronic meningitis, the symptoms 
of which, viz. hemiplegia and marked imbecility, appeared 
six mouths after infection, the pia mater was found to be 
strongly adherent to the convolutions over the entire sar- 
face of tbe brain, while tho arachnoid over the convexity 
of the hemispheres was considerably thickened, and almost 
of the consistence of felt. 

Circumscribed inflammation of the pia mater would 
appear also to be the pathological condition to which 
syphilitic epilepsy is generally due. Irritation of the cor- 
tical substance of the brain is caused by the adhesions of 
the membranes, uud the pressure exercised by tho 
thickened portions. The same morbid conditions may 
likewise give rise to symptoms resembling in some respects 
progressive paralysis of tho insane. Small nodular 
growths, some confluent, others isolated, arc sometimes 
found in the pia mater and arachuoid. 

In the second class of lesions by which syphilis mani- 
fests itself in the brain, the vesBels, and especially the 
small arteries, are the structures which are principally 
implicated. Syphilitic lesions of the cerebral arteries may 
be caused by the development of gummatous growths, or 
they may exist independently. In cither case the ai't«ritis 
is followed by inflammation and softening of the cerebral 
substance. 

Syphilitic arteritis has been, carefully studied and 
described by Heubner and Cornil, and the process may be 
stated to be as follows : — The first step is the new for- 
mation of endothelial cells on tho internal surface of the 
artery. The deposit takes place in layers, and fills np 
the openings or depressions in the fenestrated membrane 
so that the surface of the artery becomes smooth and 
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regular. The layer of newly formed cells separatea 
the fenestrated membrane from the endotheliam. The 
coats of the artery being thus mcreasGd in thick- 
ness, its calibre is reduced and its elasticity and 
dilatability are more or less diminished. As the process 
goes on, the endothelial layer is raised at one or more 
points by the deposit, and projects into the vessel, thus 
still further reducing its calibre and favouring the deve- 
lopment of a thrombosis. This last peculiarity of the 
appearances, the projectiou of the endothelium, is believed 
to bo characteristic of syphilitic arteritis. The change 
often occurs with considerable rapidity ; the calibre of the 
effected vessels is much diminished and sometimes quite 
obliterated, the arteries being converted into fibrous cords. 
The rapidity of the process and the fact that the smaller 
arteries are especially implicated distinguish it from athe- 
roma. Other differences and the relations of the process 
to aneurism have been discussed in the chapter on 
syphilitic affections of the organs of the circulation. The 
changes in the brain-substance directly referable to the 
disease of the arteries, consist of softening and disinte- 
gration in patches of the parts supplied by the branches 
of the vessel. Distinct occlusion of the arteries can some- 
times he detected, but when the softening is considerable, 
the coagula may not be recognisable. The posterior cere- 
bral artery and its branches would appear to be most fre- 
^oently aSected. 

K Even more characteristic lesious than those just 
- fleBcribed are not unfrequeutly found in the brain, in the 
form of gummatous nodules. Of these there tire two 
varieties, large and small. The former occur in various 
portions of the brain, in the cortical and medullary eub- 
Etance, in the optic thalamus nod corpus striatnm, and 
likewise in the pons Varolii and cerebellum. In some 
cases the growths are comparatively superficial and involve 
certain of the nerves at the base of the brain, e.g. the 
optic, the third, the sixth, and the seventh, causing para- 
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lysis or disorder of function. The gnminatous tamonrs 
Bre often multiple, and tlipy vary much in dimensions. 
They have been minutely described by Virchow, Charcot, 
and Comil. On eeetion the surface presents two zones; 
the outer one is pinkish and semi-transparent, and occupies 
the smaller portion oE the growth ; the inner or central 
portion ia opaque, yellow or gray, drj- and hard. The 
transition from the normal brain-substance into the 
growth, and from the periphery of the latter into its cen* 
tral portion ia, in both cases, gradual. The sarface of 
the tumour sometimes projects ; at other times, owing to 
atrophy of its centre, it is depressed. The growth itself 
forms a consistent mass, harder and more solid than the 
surrounding substance. It consists of nerve-fibres and of 
numerous round cells, resembling granulation- cells, and 
also of a number of stellate cells with long, rigid pro- 
longations. The blood-vessels are covered by these cells, 
but are not obliterated, as occurs in the condition described 
in the previous paragraph. In the central portion of the 
growth, very few nerve-fibres can be demonstrated, and 
the appearances are those of caseous or of granular degene- 
ration. Fat-crystals are also discoverable. The accumu- 
lation of the cells and the compression of the vessels bas 
produced general atrophy. It seems probable that in the 
brain, as in other organs, the gummata may undergo a 
process of softening and absorption, leaving behind them 
either a cicatrix or a small cyst surrounded by cerebral 
substance, more or less softened and inflamed. Such 
conditions, however, are more generally due to endarteritis. 
The smaller gummata are situated in the tissue of the 
pia mater, and are generally to be found in connection 
with the arteries at the base, and the posterior and 
middle cerebral arteries. They form small grayish-yellow 
nodules, some of them as large as a small bean. They 
cause compression of the tossoIs, and more or less pene- 
trate and mingle with the adjacent gray matter. They 
set np chronic arteritis, with all its consequences, via. ■ 
thickening of their coats, thrombosis, and obliteration of 
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their calibre, and softening of tlie cerebral substance as a 
final result. Fibrous thickening of the vessels is another 
secondary change. It therefore appears that arteritis may 
either be the consequence of gummatous formations, or may 
be separately induced. In a few cases gnmmata are found 
iu one portion of the brain, while sigua of arteritis esist 
in another, the two processes going on independently of 
each other. 

There is seldom much difficulty in distinguishing gnm- 
matons formations in the brain. Tubercular growths are 
the only ones which closely resemble them. The former 
are, however, generally single, and more regular in form ; 
they do not send prolongations into the neighbouring 
cerebral tissue. Like gnmmata, they present a cortical 
and a medullary portion, but the latter is always more 
marked and extensive than the corresponding portion of a 
gumma, and the circumference is sometimes dotted over 
with minute miliary tubercles, semi-transparent and easily 
recognisable. Complete obliteration of vessels is more 
common iu connection with tubercles than with gnmmata. 
A tuberculous growth is sometimes surrounded by a loose 
layer of connective tissue ; a gummatous growth passes 
gradually into the healthy brain-aubstancc. When the 
post-mortem appearances are of an uncertain character, 
the clinical history of the case will generally aid the 
diagnosis. Patches of sclerosis naore or less resemble 
gummata in process ot transformation, but they are dis- 
tinguishable therefrom by the fact that they present no 
differences between the centre and circumference, and do 
not undergo cheesy metamorphosis. Gliomata do not form 
circumscribed tumours; thoy present a well-marked reticu- 
lated appearance. Their consistence vanes from that of 
bealthy brain-substance to that of medullary cancer. On 
section the cut surface usually shows a number of vessels. 
The tissue is soft and uniform, and very vascular through- 
out its substance. 

The symptoms of cerebral syphilis are of a very varied 
Dbaracter, and it cannot be said that any one of them it 
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characteristic or pathognomonic of the nature of the disease. 
The peculiar way, however, in which cei-tain symptoms are 
grouped together, their mode of appearance and their 
modifications during the course of the disease, are often 
strongly suggestive of a syphilitic origin, especially if other 
factors appear to bo absent. If, however, a patient with 
cerebral symptoms exhibits evidences of syphilis, such its 
affections of the skin or mucous membrane, or of the bones 
or periosteum, it will, in the large majority of cases, be 
sate to conclude that the cause of the cerebral troubles is 
the same with that of the external and therefore more 
obvious manifestations. In such cases the diagnosis is 
perfectly easy, but it sometimes happens that symptoms 
of cerebral syphilis do not supervene until many years 
have elapsed since the primary lesion. If the secondary 
manifestations have been slight and transient, the con- 
nection between the present symptoms and the long-tor- 
gotten infection may be very difficult to establish. It must 
also be remembered that cerebral symptoms due to other 
causes may, and not unfrequently do, occur in patienta 
who have, at some period or other, suffered from syphilis, 
and it may be difficult, or even impossible, to assign the 
right value to each factor. 

Again, in cases preanmably of syphilitic origin, other 
causes may have lent their aid in producing or heightening 
the effects. Dissolute habits, excesses of various kinds, 
especially in alcohol, exposure to great heat or cold, injuries 
to the skull or peripheral nerves, diseases of other organs 
—these and similar causes may co-operate with syphilis in 
producing brain-disease, may modify the symptoms and 
may impart some particular direction to the action of the 
virus. Finally, some disease or proclivity to disease may- 
have been latent in the brain, and have been fanned into 
a flame by the irritative action of the syphilitic poison. 
All these contingencies must be home in mind when an 
attempt is made to establish a diagnosis of syphilis in a 
given case of brain-disorder. 

The symptoms met with in cases of cerebral syphilis 
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liiay bo arranged in three groups. The first incladea dis- 
orders of sensibility; the second, disorders of motor power; 
and the third, various psychical diaturbances. 

1. Disorder of aenaibility yariea much in kind and 
degree, from slight discomfort or uneasiness to the most 
violent pnin, and from slight loss of sensation to complete 
anaesthesia of various parts of the body. Headache ia the 
most frequent symptom of increased sensibility. It often 
occurs at an early stage, associated with or preceding the 
eruptions. At a later period, it may be due to gummata, 
or to periostitis or ostitis. It is generally worse at night, 
and is frequently accompanied by giddiness and mental 
confusion. The pain is at times almost intolerable, and 
may be the only symptom for a considerable period. If 
relief be speedily afforded by the administration of large 
doses of iodide of potassium, there csva be little doubt as 
to the cause of the symptom. If the remedy be vrithheld 
nnd the headache persist, other symptoms, such as loss of 
memory, especially for certain words, loss of capacity for 
thought, general diminution of intellectual faculty, con- 
vulsions, and even attacks of epilepsy, will probably be 
superadded. Formication and nunibuess are sometimes 
complained of. Sometimes there is marked general hyper- 
Eesthesia ; the slightest touch causes the patient to evince 
and scream. 

2. The disorders of motor power are very varied as 
regards their seat and extent. Sometimes they amount 
to actual paralysis and sometimes to mere weakness, and 
there are gi-ades of many kinds between these extremes. 
It often happens that the first indication is paralysis of 
one of the nerves at the base at the cranium, and the third 
is the nervo most frequently attacked. The symptoms of 
these paralyses and of those of lesions affecting the optic 
nerves have been referred to in a previous chapter. They 
consist of estemal strabismus, ptosis, dilatation and immo- 
bility of the pupil, and diplopia. Sometimes the fourth 
nerve is paralysed, sometimes the sixth, and the poitio 
dura of the seventh. Partial paralysis of au extremity ia 
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another symptoni. Sometimes only the leg on one side is 
affected at first, and the arm subsequently becomes weak, 
and then paralysed. If the paralysis be on the right side, 
it is generally accompanied by aphasia. The hemiplegia 
ia not sudden, aa in cases of apoplectic htemorrhage, neither 
is it attended with loss of consciousness. Prolonged 
Bomnolence, amounting to stupor, is often associated with 
it. This symptom is probably due to constriction of the 
cerebral vessels, as described at the beginning of this 
chapter ; it ia often only temporary, the restoration being 
caused by the establishment of collateral circulation, or by 
the capacity for accommodation to changes of vascular 
tension possessed by the nervous system. 

The aphasia, which is so frequent a symptom of cerebral 
syphilis, presents various peculiarities. The condition ia 
at times intermittent, presenting exacerbations, and is often 
attended with a gradual or sudden loss of power of the 
right side. AVhen aphasia is fully developed, the patieni 
ia able to utter only one or two short words, or portions 
of words, and he is apt to use these on all occasions. 
tSudden attacks of complete aphasia are sometimes noticed. 
These may pass off, and again and again recur, until the 
condition becomes permanent. In other cases the aphasia 
is incomplete. The patient omits words, syllables, or 
letters in his speech, and the same defects are observed 
in his writing. In other instances, the speech is alow 
and delayed, as if thought had become difficult; or certain 
affixes or prefixes are joined to each word that the patient 
utters. Sentences are also divided and broken in a peculiar 
way ; words are wronglj' arranged and some are left out. 
Sometimes the aphasia is due to the fact that the spoken 
or written word is no longer retained in the memory. 
The idea exists, but the patient cannot find words where- 
with to express it, though he recognises them when repeated 
to him. The same defect is observed in writiugi the patient 
finds it impossible to ivrite some words, and can write 
others only after they have been shown to him. All these 
variatiouB of aphasia frequently coexist with right hcmi* 
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plegia, and are supposed to be due to lesions of the posterior 
part of the third left frontal convolution. The lesions 
probably consist) in the majority of cases, of changes in 
the arteries, such as have been already described. "When 
gummata are present, the symptoms are of a more per- 
manent character, and do not subside and recur. General 
weakening of the intellect sometimes coexists with and 
complicates the aphasia. The patient, in advanced cases, 
may become almost or quite imbecile, and the peculiarities 
o£ bis speech will become changed in character during the 
development and further progress of this condition. 

Convulsive symptoms of varying extent and severity 
frequently occur in the course of cerebral syphilis. Some- 
times there are only a few spasmodic movements of certain 
muscles, while in other cases there are decided attacks of 
an epileptic nature, and characterised by spasm of the 
facial muscles, clonic convulsions, and biting of the tongue. 
Epileptiform convulsions constituto one of the moat fre- 
quent manifestations of cerebral syphilis ; they vary much 
in character, but are always a sign of severe mischief. 
Their invasion is usually preceded by other symptoms 
referable to the nervous system. These are : prostration 
or diminution of corporeal and mental power ; a certain 
amount of wasting; various dyspeptic symptoms; and 
severe headache, first confined to a small space and after- 
wards extending over the vertex, and continuing for weeks 
or mouths. The convulsions first appear in the face, or in 
one of the upper extremities, rarely in the lower extremities. 
They are followed by a state of unconsciousness, usually 
of brief duration, but succeeded by dulness of mind and 
confusion of ideas, and in eome cases, by difficulty- of 
speaking. In severe cases the convulsions continue for 
several hours, and they may recur at short intervals during 
several days. Charcot states that the invasion of the con- 
vulsions is frequently announced by an exacerbation of the 
headache, often localised in a spot in the right parietal 
region. The pain becomes of a throbbing character, and 
at the end of some minates, seems to spread over half the 
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face and neck of the same aide. Tliese premonitory phi 
nomena last for several minutes, and in some eases the 
patients have almost always time to get to bed and lis 
down. Then the npper limb of one side becomes mcch 
flexed at the wi-ist and elbow. joint, and at the same tima 
pronated ; rhythmical shocks are then experienced, the 
arm is shaken, and the hand is jerked round towards the 
left shoulder; at the same time the muscles of the same 
side of the face are thrown into convulsions. The lower 
extremity on the same side then becomes stiff and after- 
wards convulsed. In some cases the other half of the 
body exhibits similar symptoms. Loss of consciousness 
now supervenes, dui-ing which the convulsions continue. 
These finally cease, and, after a period of stupor, the attack 
passes off. In other cases, loss of consciousness is the 
first sjinptoni, or immediately follows the convulsive 
tremors. In cases in which the lesions are of a alight 
character, the patient remains free from attacks during 
intervals of greater or less length. If the attacks fre- 
quently recur, progressive extension of the lesion may bo 
suspected, and permanent and incurable liemiplegi 
likely to supervene. Optic neuritis and various mental 
disturbances often occur in cases of syphilitic epilepsy. 
Charcot points oat that, according to a recent theory, the 
gummatous patches in partial epilepsy ought to be eitnated 
on the surface of the frontal or ascending parietal con- 
volutions, or, at all events, in their immediate neighbour- 
hood. 

The symptoms of motor paralysis in cerebral syphilis 
vary much in intensity, and as regards the parts affected. 
The paralyses of the motor nerves of the eyeball have been 
already alluded to. The facial and the hypoglossal are 
Bometimes affected. Paralyses of certain groups of muscles, 
and even of single muscles, are occasionally observed. 
Sometimes a paralysis of this kind exhibits a tendency to 
spread. Thus, for example, the right arm may be first 
affected, and some weeks or months afterwards, paraplegia 
may appear and be followed by paralysis of the bladder^ 
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rectnm, left arm, and some of the muscles of the neck, 
&c. The symptoms may closely resemble those of general 
paralysis of the insane, but are distinguishable from them 
by the following peculiarities, according to Dr. W. G. 
Mickle : — 1. Distinct history or symptoms of syphilis. 
2. Preceding headache, noctnmal and intense. 3. Less 
narked and persistent excitement and restlessness than 
in general paralysis. 4. The fi-equeut coexistence of 
paralysis of one or several cranial nerves, 5. The greater 
frequency of optic neuritis, early amaurosis, deafness or 
vertigo. 6. The paralysis of articulation. 7. The occur- 
rence of meningitis. 8. The variety of the sensory and 
motor symptoms, their capricious association and suc- 
cession, and by the ahsence of the general progressive 
muscular paresis of the other disease. 9, By the effect 
of anti-syphilitic treatment. 

The fragmentary and apparently capricious manner in 
which the symptoms appear is a marked peculiarity of 
cerebral syphilis ; and this feature is also observed as a 
characteristic of the psychical disturbances which remain 
to be described. 

3. The psychical disturbances vary from an abnormal 
excitement to violent delirium or mania, and between these 
two extremes there are numerous and varied stages. In 
another class of cases there are various degrees and kinds 
of mental debility, as regards the will, the memory, the 
understanding and the disposition ; and the changes 
observed may be very slight or may amonnt to a condition 
of complete imbecility or dementia. There is, however, 
nothing characteristic of syphilis in the form or intensity 
of any one of these symptoms ; but their mode of invasion 
and the manner in which they are grouped, will often 
indicate their cause with greater or less probability. 

A condition of excitement, amounting it may be to mania, 
is not uncommon ; but a condition of fatuity amounting to 
imbecility is more frequently observed. The memoiy is 
defective, and the current of the thoughts is slow and 
interrupted. There are occasionally attacks resembling 
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hysteria J the patient laughs or cries, or appears cliildislily 1 
excitable, or fretful, or obstinate. Giddiness, transient ] 
loss of consciousness, sleeplessness, and headache are fre- 
quent accompaniments. The aphasia, which is ao often I 
observed, has been already referred to. A decided change I 
is sometimes noticed in the patient's habits, the alteratitm | 
being always for the worse. It would seem, however, as | 
if the change were of a passive character, and dependent 
rather upon an apathetic and listless condition of miud, 
than upon the abnormal development of any customarj- or 
latent impulses. Thus, a patient, previously cleanly and 
particular in his habits, may speedily attain such a. con- 
dition of indifference as to pass hia nriue and fajct's in hia 
bed or on the floor of hia room. There is no paralysis of 
the sphincters, no stupor, no delirium; but all at once, as 
it were, the patient scema to have become altogether in- 
different, and devoid of any sense of cleanliness. He may 
evince similar indifference with regard to the duties and 
pleasures of life ; may altogether neglect the former and 
appear to forget the attractions of the latter. The sexual 
desire is generally changed ; there is Bometimes great 
diminution and sometimes marked exaltation. This latter I 
condition is especially common during maniacal paroxysma, 
in which intense sexual excitement, amounting to satyriasis, 
is not unfrequent. 

As a matter of course, these psychical distnrbances are ] 
associated, in the moat varied way, with one or more of I 
the motor or sensory disorders already described, and the 
combination of the symptoms is of much greater valne as 
regards diagnosis than any single symptom. These I 
peculiar combinations are explained by the fact that in J 
syphilis the lesions are not limited to single spots, but, on ( 
the contrary, involve and disturb the functions of rariuns \ 
parts of the brain. 

It often happens that the subsequent history of th9 1 
disease aSords much more decided evidence of its syphilitio 1 
nature than the original symptoms themselves, either j 
individually or collectively. The symptoms are some' 
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times permaneut, but vary in intensity and in the manner 
in which they are grouped. On the other hand, they are 
often transitory and variable, and aabaido and recur in an. 
indefinite manner and degree. Fatal results may speedily 
supervene, or rapid improvement may take place. Some- 
times there are slight prodromal symptoms, and sometimes 
the severer troubles become developed at once. The alter- 
nation of the symptoms is a marked peculiarity. The 
parts first attacked may be recovering ; paralysis of the 
arm, tor instance, may be disappearing, when suddenly or 
gradually ptosis sets in, or strabismus and diplopia are 
observed. On the other baud, this alternation of symptoms 
is not a constant phenomenon. In some cases, the course 
from the beginning is from bad to worse ; epilepsy is 
followed by imbecility, stupor, coma, paralysis of various 
parts, and death. The effect of treatment is, however, 
often witnessed under the moat threatening circumstances. 
Even without appropriate treatment the severe symptoms 
may subside, and the condition may become chronic and 
marked by relapses and improvements. After a while, 
perhaps, the attack recurs with more than its original 
severity, and fresh symptoms are superadded. All these 
variations are to be accounted for by the peculiarities o£ 
the anatomical lesions. "Wlien the successive paroxysms 
exhibit these marked differences of character, the syphilitic 
nature of the attacks is strongly indicated. 

The various phases which syphilitic affections of the 
nervous system so often present, are well illustrated by 
the following case ; — A gentleman, now aged forty-four, 
contracted syphilis fourteen years ago. Habits always 
temperate; chest somewhat delicate. He was treated by 
me principally with the mercurial vapour bath, as the 
internal use of the drug was not well borne. Six months 
after infection, an eruption of rupia appeared, accompanied 
by very large nodes on the inner sido of the head of each 
tibia (the patient was in the habit of hunting several days a 

sek). Iodide of potassium was given internally and the 
J liniment was applied to the nodes. All the sym- 
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ptoms soon subsided, and the patient remained in excellent 

health for eleven years, when he was suddenly seised with 
an attack resembling epilepsy, which left behind it a 
general weakness of the left leg and dragging of the left 
foot. Under treatment with the bromide and iodide of 
potassium, the lost power was almost entirely regained. A 
year afterwards another attack super>'fued,and resulted in a 
similar condition on the right side, accompanied by aphasia. 
This latter symptom gradually passed away and the 
patient's condition fluctuated, exacerbations alternating 
with improvement. Eventually both legs became paretic 
and there was loss of sensation to the whole of the left 
leg, and up the back as far as the first dorsal vertebra. 
The riglit arm also gradually became weak and there was 
some loss of power of the sphincters. At one period there 
was a good deal of " giiMlle-paiu." The aphasia has 
recurred eereral times, and transient delusions have also 
been noticed. The patient is now gradually getting 
weaker ; dropsy has set in, and bedsores have broken out 
in spite of all precautions. 

The prognosis of sj-philitic affections of the brain is, in 
the majority of eases, favorable, provided always that the 
patient is subjected to early, appropriate, and continuous 
treatment. Foamier states that of 90 cases of cerebral 
syphihs, the results showed that 30 were cured, 13 im- 
proved, and 33 unrelieved by treatment, while 14 died. 
The improvement is more likely to bo permanent when 
the lesion is connected with the bones and periosteum, 
than when the brain itself is the seat of chronic arteritis 
or guuimatous growths. In a large number of these cases, 
a renewal of the symptoms in some foi-m or other indicates 
that the progress of tho lesion had been arrested, but that 
the influence of the virus remains unextinguished. In 
the most favoi'able instances, some deterioration of the 
powers of the mind generally remains. The memory 
less retentive than before, judgment is less keen, con- 
tinuous thought is more difficult, or there is less sensitive- 
ness on matters jircviously regarded as of the deepest 
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pterest. In other cases, the speech is more or less 
kffected ; or the muscles are less firm and vigorous and 
(Steady in their action ; or the sensory organs have lost 
some of their sensitiveness. 

If any hereditary or other predisposition to mental 
disorder coexist with the syphilitic lesion, relapses are 
extremely probable; the influence of the predisposition 
being considerably augmented by the presence of the 
specific virus. In spite, however, of these unfavorable 
considerations connected with cerebral syphilis, it may 
safely be asserted that disorders of the brain due to this 
cause are far more amenable to treatment, and admit of a 
more favorable prognosis, than others of a different origin. 
Perhaps the most unfavorable class of cases is that in 
which the symptoms are the result of the combined influ- 
ences of syphilis and alcohol. In such cases the prospect 
is almost hopeless. In order the more to impress a patient 
with the danger attendant upon excesses of this kind, it 
is well to put the truth before him in the form of an 
aphorism, viz. that " syphilis can be best preserved by 
alcohol." 

Treatment. — In dealing with cases of cerebral syphilis, 
we have at our command two principal, and in many 
respects extremely reliable, remedies. These are mercury 
and iodide of potassium. In a general way the effects of 
the former may be considered as more curative, and those 
of the latter more palliative, as regards the original lesion 
and its effects. Both remedies often cause rapid disap- 
pearoncu of all the symptoms. The mercury may bo 
given in the form of blue pill, gr. iii, twice a day, or by 
inunction. As a general rule, considering the gravity of 
the case, mercury should be given first and its effects 
closely watched. If these are satisfactory, the remedy 
should be continued until all symptomB have disappeared. 
If the improvement is only partial, and the symptoms are 
obstinate, recom'se may be had to the iodide. This must 
be given in largo doses, 3J — jij in the twenty-four hours. 
At first, however, we must begin with doses of about 
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seven gr&ius three times a day, combined with two or 
three grains of carbonate of ammomo, orin an effervescing 
mixture. A grain or two should be daily added to each 
dose until tlie maximnm is reached. Another good 
vehicle is the compound decoction of sarsaparilla, which 
may be given in quantities of a pint daily. The iodide 
Bhould be persevered with for many weeks. It may be 
combined with the mercury ; thus gr. ^Kj-th of the red 
iodide may be added to each dose of the iodide of 
potassium. 

The hygienic management of a patient, the subject of 
cerebral syphilis, is a matter of great importance. His 
diet should be plain and unstimulating ; he should be 
kept from all sources of excitement, whether mental or 
bodily, and the strictest rules must be laid down with 
regard to exercise and the hours of rest. Alcohol mast 
be forbidden, unless for very cogent reasons. Patients 
suffering from inveterate syphilis are easily affected by 
small quantities of alcohol. If, however, the patient be 
much reduced and the appetite flag, one or two glasses of 
claret may bo allowed. A warm bath daily is likely to be 
beneficial; it promotes tissue- change, and soothes the 
nervous system. Where there is much excitement, 
recourse may be had to the bromide of potassium, or to 
henbane, or to the hypodermic injection of morphia. 

Syphilitic Affections of the Spinal Cord occur much 
more rarely than the corresponding diseases of the brain; 
but either the bones, or the spinal meninges, or the sub- 
stance of the cord, may be the seat of various lesions. 
Exostosis, caries, and necrosis sometimes take place in 
the bones forming the vertebral canal ; the meninges are 
liable to become thickened and adherent to the surrounding 
parts, and gummatous growths sometimes form either on the 
external or internal surface of the membranes, and affect 
the cord or the nerves proceeding from it. In the cord 
itself, syphilis occasionally gives rise to a diffuse or a oir- 
cumscribed inflammatory condition. In tho former case, 
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the BubBtance of the cord is either indurated or sottened ; 
much connective tissue is developed, wliile the elements 
of the nervous tissue waste and disappear. The circum- 
scribed form is characterised by the development of 
gummatous tumours. These have been found in the sub- 
stance of the spinal cord, in the form of yellowish firm 
nodules as large as a pea or nut. A few well authenticated 
cases are on record, in which decided syphilitic manifesta- 
tions in the liver and other viscera coexisted with these 
growths. In a few cases of syphilitic disease of the spine, 
the only lesion discoverable after death was hjperaomia of 
the cord. The symptoms in these latter cases sot in early, 
i.e. during the first year, rapidly increase and lead to a 
fatal result. Suddeu paraplegia is the first syaiptom, with 
incontinence of urine and fieces. There is neither pain in 
the spine, nor anaesthesia in the lower limbs. 

As a general rule, the symptoms of syphilitic disease 
of the spinal cord supervene at a late period and in a 
gradual manner, The patient complains of pain in the 
spine, either diffused or confined to certain spots. The 
pain is sometimes particularly intense and violent during 
the night ; in these cases there is probably some bony or 
meningeal lesion. Sometimes a sensation of constriction 
around the abdomen is complained of, and there is more or 
less numbness and stiSnesa, and feeling of formication, in 
the lower extremities, wliich generally feel colder than 
natnral. The degree of anrosthesia varies ; and in some 
cases there is marked hypericsthesia and the limbs feel 
hot and tense as if swollen. 

Those symptoms last for a variable period, and may 
partially subside and reappear. They often remain 
stationary for some time. In unfavorable cases complete 
pM^lysis is the result. The symptoms vary according to 
the part of the spine which is affected. If the lesion be 
in the lower portion of the dorsal region, there will bo 
more or less profound paralysis of the logs and paralysis 
of the sphincter of the anus, generally associated with 
paralysis of the detrusor urinEe muscle. If the lesion be 
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will be, in addition to the paraplegia and paralysis of the 
sphincter ani and bladder, paralysis of the upper extre- 
mities and of the thoracic and abdominal tnascleu, and al^o 
of the diaphragm. The patient is quite helpless and bed 
sores are almost certain to occar. Death from asphyxia 
is likely to anperrene ; recovery is rare, but it may occur 
to a partial ext«nt. The outbreak of the symptoms is 
glow and gradual, and the course of the disease presents 
numerous oscillations, as in the case of cerebral syphilis. 
Convulsions of the paralysed parts are sometimes noticed. 
Sensibility usually remains intact ; reflex irritability is 
often increased. Syphilitic affections of the spinal cord 
are nsnalty of long duration, and spinal and cere- 
bral lesions sometimes coexist. Owing to the compli- 
cated structure and smallne&s of the organ, comparatirely 
minute lesions may give rise to many symptoms. If 
recognised early and treated in an ajipropriate manner, 
recovery may take place. Death generally results either 
from an extension of the mischief along the course of the 
cord, or from renal disease, secondary to the paralysis of 
the bladder. 

A form of spinal disease, known as locomotor ataxy, 
is by some considered as frequently due to the influence 
of the syphilitic poison. The symptoms and morbid 
anatomy of this disease are now well recognised ; the 
question connected with our present subject refers to the 
possibility of syphilis playing an active part in the causa- 
tion of the disease. According to Charcot the specific 
seat of the lesion in ataxy is a band of white matter 
situated between the posterior pyramid of the cord and 
the posterior roots of the nerves, with the adjacent part 
of the posterior cornua. The condition may be briefly 
expressed as " lateral fasciculated sclerosis of the posterior 
columns." The symptoms are : loss of power of co- 
ordinating the voluntary moyements, indicated by a 
peculiar unsteadiness in their performance, and naually 
preceded by pain in various parts. The patient first com- 
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plains of fatigue after slight exertion ; of vesical irrita- 
bility ; neuralgic pains in various parts; impotence; 
diminution of cutaneous and muacular senaibility, and sub- 
sequently of loaa of power of muscular co -ordination, 
without paralysis, but evinced by an unsteady staggering 
gait, and inability to maintain the equilibrium and to 
stAnd erect when the eyea are closed, Aa the case 
advances, there is often more or less defect of vision, and 
sometimes paresis of the motor ocuH and sixth nerves. 

The majority of authors who have written on nervous 
diseases regard syphilis as a frequent cause of locomotor 
atazy. Some, indeed, go so far as to say that fifty per 
cent, of the eases of the latter affection are essentially due 
to syphilis. It is confessed, however, that the lesion in 
locomotor ataxy is very different from those which are 
ordinarily due to syphilis. " It is a degeneration limited 
to a system of structure and contrasts with the random 
distribution of ordinary syphilitic processes." It is, how- 
ever, remarkable that in one hundred consecutive cases of 
locomotor ataxy treated by Erb, only twelve presented no 
history of a chancre or secondary syphilis. M, Foumier 
believes that syphilis is the canse of tabes in a large majority 
of cases. He refers to the frequency with which the diseases 
are found to be associated ; to the almost exclusive develop- 
ment of ataxia in the tertiary period ; to the frequent 
similarity or identity of ataxic symptoms with those long 
known to be characteristic of syphilis ; to the beneficial 
influence often exercised by anti- syphilitic treatment ; and, 
lastly, to the impossibility, in many cases, of finding any 
other imaginable cause for the production of the disease, 
It may, on the other hand, be alleged that in ataxia 
neither diffused nor circumscribed gummatous formations, 
nor any appearance characteristic of syphilis, are found on 
poBt-moi-tcm examination. Besides this, the character of 
the symptoms is much more distinct and peculiar than in 
nervous affections admitted to be of syphilitic origin ; and 
me authorities, Leyden amongst the number, deny that 
are ia any eetiological connection between syphilis and 
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locomotor ataxy ! It may be that ByphiliB, by lowering 
the tone of the nervous system in general, is in some cases 
an indirect cause of tabes. 

The treatment of spinal eyphilitio affections is the same 
with that of cerebral syphilis, but the prognosis is less 
hopeful. Mercuiy and iodide of potassium are the maiii 
rpiDodies, and the latter must be given in full doses. 
Warm hatha are likely to be serviceable, and the constant 
and the interrupted current may be applied to the limba 
with the view of preventing atrophy. In cases of para- 
lysis of the bladder, the urine must be regularly withdrawn 
by meana of the catheter, the utmost care and cleanliness 
being observed, in order, as far as possible, to avert an 
attack of cystitis. In advanced cases bedsores must be 
looked for and guarded against. 

Syphilitic Affections of the Nekves 

The cranial and the ajiinal nerves are sometimes 
affected in the course of syphilis, moat commonly in an 
indirect manner; that is to say, as a consequence of the 
development of gummata, or of exostoses, or of thicken- 
ing of membranes, the adjacent nerve-truuks are com- 
pressed and injured. In some cases, the nerves appear 
to be independently affected. Reference has been already 
made (ace page 216) to cases in which the optic nerves at 
the base of the brain have been found enlarged and 
softened, other syphilitic Icaions being found at the same 
time. A condition of interstitial neuritis would therefore 
appear to be directly due to syphilis, and besides this, 
gummatous masses are sometimes fui'med in the nerve- 
trnuks. The cerebral nerves are the most frequent seat 
of these syphilitic changes. In addition to the optic, the 
olfactory nervea have been found atrophied and destroyed. 
Trifacial neuralgia ia sometimes met with in syphilis; 
anEEstheaia is less common. The syphilitic aficctions of 
the third, fourth, and sixth pairs have been already 
alluded to. Paralysis of the Sfth pair has been noticed in 
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a case in which the Gassenan ganglion was found 
atrophied, bb a result of pressure from thickening of the 
dura mater. Facial hemiplegia of syphilitic origin is not 
very rare ; it may be due to exostoaia ia the neighbour- 
hood of the stylo -mastoid foramen, or to syphilitic deposits 
at the origin of the nerve. The eighth and ninth pairs do 
not appear to be liable to be affected in syphilitic disease. 

In all tbe^e cases the diagnosis mast be made by the 
aid of tho patient's history and any coexisting manifesta- 
tions). The symptoms may be duo to a variety of causes. 
I In the case of paralysis of the third pair, syphilis may 
always be strongly anspected, as it is by far tho moat 
common cause of this particular lesion. 

With regard to the spinal nerves, these are less fre- 
quently affected in the course of syphilis, but they some- 
times manifest disorders of motion and sensation in cases 
where a syphilitic origin may with every probability be 
suspected. It is likely that sciatica is sometimes due 
to syphilis, though it is not fair to infer such a causation 
for every case benefited by mercary or iodide of potas- 
eium. Marked nocturnal exacerbation of the paine would 
support the view that the complaint was of syphilitic 
origin. In all cases of neuritis, attended with nocturnal 
exacerbations, inquiry should be made as to any previous 
infection. In some cases neuritis, probably due to 
eyphilis, has been followed by atrophy and loss of elec- 
trical excitability of the muscles. Tbe muscles of the 
back, neck, arms, and legs may be thus affected. As a 
matter of course, in all these cases, no positive diagnosis 
can be made of tho cause of the symptoms, but with 
syphilibic antecedents and the absence of other causes, a 
specific origin may fairly be assumed. 

The treatment of syphilitic affections of the nervea is 
the same with that of cerebral and spinal syphilis. 
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CHAPTER XXI 

MALIGNANT 8TPHILI8 

Habitual experience teaches us that as a general mle^ 
and under ordinary circumstances^ syphilis runs a com- 
paratively mild course^ and seldom gives rise to sym- 
ptoms marked by rapidity of accession or violence of 
character. In a small proportion of cases^ however^ the 
disease exhibits features of a very different type. All 
the symptoms are severe^ many of them occur simul- 
taneously or in very rapid succession^ and all traces of 
division into stages and periods are almost^ if not 
altogether^ obliterated. We know from history that the 
epidemic of syphilis at the end of the fifteenth century 
was characterised by the severity of the symptoms, as 
well as by the extent to which it spread, and that it was 
in consequence wrongly regarded as a new disease. 
Cases sometimes occur at the present time which serve to 
remind us of the accounts given of the epidemic in ques- 
tion, which apparently did not retain its pestilential 
character for more than seven years. Fracastor tells us, 
in his history of this great epidemic, that some of its 
most marked features were the phagedaenic character of 
the secondary cutaneous sores ; the destruction of parts, 
as the nose, fauces, and larynx ; the size and frequency of 
the gummatous tumours; the pains in the limbs; the 
emaciation and the utter prostration of the patient. In 
the introductory chapter of this volume the circumstances 
which favoured the aggravation of the virus have been 
briefly described. 

In syphilis, as seen at the present day, it rarely 
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liappeiiB that secondary and tertiary phenomena occur 
nmultaneously in the same patient, or that secondary 
Bymptoms reappear after tertiary manifestations Lave 
been developed, or that the general course of the disease 
is otherwise than chronic. In the exceptional cases 
about to be described the disease runs an acute course, 
the intervals between the various stages are extremely 
brief, and certain Btages are altogether wanting. Such 
cases have been described by ^the term " malignant or 

.^Hoping syphilis." 

In this form of syphilis the cutaneous manifestations 
are generally very prominent, and are especially charac- 
terised by the rapidity with which one form merges into 
another of a more destructive character, and the general 
tendency to disintegration. Papules are very readily 
converted into pustulea, and these again speedily furm 
nlcers. The pustules may become dry, but no healing 
takes place, and the sloughs soon separate, revealing the 
ulcerated surface beneath. These ulcers are cbaracterised 
by their sharp, abrupt borders, and their great depth. 
They are usually circular, and are spread over the whole 
body. They exhibit no marked serpiginous character, as 
in ordinary syphilis. True gnmmata of the skin are 
seldom seen in malignant eyphilis. In consequence of the 
rapidity with which disintegration sets in, there does not 
appear to be time for the tumours to develope. 

The affectioQB of the mucous membrane appear to 
follow the same rule as prevails in ordinary syphilis, i.e. 
when the skin-affectious are severe the mucous membranes 
anffer bnt little, and the reverse. It seldom happens that 
the skin and the mucous membranes are affected at the 
Bame time and with equal severity, but if the skin escapee, 
severe lesions of the mucous membrane, e.g. of the nose, 
3 not uncommon. 

Perforation of the cartilaginous septntn has been 
ibserved to occur six months after infection, and in 

I another case ulceration tn the rectum supervened before 
tte end of the first year. 
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With regard to the affections of internal organs and strac- 
tares, it is almost always the case that the periosteum and 
bones are early affected in malignant syphilis. Disease of 
the bones, especially in the form of nudes, was a marked 
feature of the European epidemic of the fifteenth century. 
Renal disease appears to be a common accompaniment 
of the other symptoms of malignant syphilis. Diseases 
of the brain are also of frequent occurrence. Reference 
has already been made in a former part of this work (see 
p. 26) to cases in which marked ulcerative lesions of the 
skin (rupia) were rapidly followed by severe cerebral 
symptoms. Fournier has reported a case in which a cere- 
bral gumma was developed and terminated fatally in a 
little more than three months after infection. Many 
other cases are on record in which cerebral symptoms 
appeared during the first year. 

The general course of malignant syphilis, so far as 
regards the earliest stages, resembles that of the ordinary 
disease. The first eruption that makes its appearance 
may present no special feature, and may assume either 
the roseolous or the papular form. In the majority of 
cases a pustular eruption, in itself a severe symptom, 
marks the transition to the tertiary stage, and it is noticed 
that the pustules do not dry up and heal but become 
rapidly converted into ulcers. It less frequently happens 
that the first tertiary symptom is a papular or tubercular 
eruption which runs its course and subsides, and is followed 
by ulceration. Those cases in which, so to speak, the 
whole force of the disease falls rather upon other organs 
than upon the skin, are not characterised by any special 
cutaneous manifestations differing from those commonly 
seen, but the malignancy of the attack is shown by the 
premature development of the disease in the affected 
organ. Cases of early cerebral syphilis, already referred 
to, are instances of this nature. 

The interval which elapses between the infection and the 
appearance of tertiary symptoms is a measure of the malig- 
nancy or otherwise of the disease. In cases to which the cha* 



racter of malignancy may bo fairly attributed, the interval 
varies within certain limits, but may be asaumed to average 
four months. With regard to the order in which the 
ayniptonis follow each other, the same rule is observed aa 
in the ordinaiy course of the disease, that is to say, the 
severe affections of internal organs are later in their 
appearance than those of the skin. It may be laid down 
as a general rule, that in malignant syphilis the severe 
cutaneous nianifestationB appear within six montlis, and 
the severe affections of internal organs within a year after 
infection. 

Another characteristic of malignant syphilis is the 
proneness which the manifestations exhibit towards 
recurrence. These recurrences may be noticed during 
several years, even in tolerably favorable cases. They at 
last cease, however, if proper treatment oE all kinds be 
adopted, but in some cases the attacks leave behind them 
irreparable lesions of important organs. The prognosis is 
therefore mostly unfavorable, and especially if the patient 
be in enfeebled health and poor circumstances. On the 
other hand, nnder favorable conditions, the disease may 
run its coarse and subside as completely as the milder 
forms. 

With regard to the cansation of malignant syphilis, i.e. 
the reason why in some cases the disease should be so 
much more severe than in others, it is difiBcult to make 
any very positive statements. In the first place examples 
of this type of the disease are rarely seen at the present 
day, and secondly we require to know more of the cause 
of syphilis in general before venturing upon an explana- 
tion of its varieties. It might be supposed that pEttients 
whose constitutions have been enfeebled by excesses, by 
attacks of previous disease, and other causes which pro- 
duce cachexia, would be liable to exhibit severe symptoms 
as a result of syphilitic infection. Other predisposing 
causes which have been suggested are the scrofulous habit, 
pregnancy, prolonged lactation, old age, and chronic 
alcoholic poisoning. The cases that have been published, j 
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SYPHILITIC EE-INfECTION 



As a general rule^ sjphitis occurs but once in the e 
indiTidaal, that ia to say, one attack protects the 
majority of patients from sabaequent coatami nation. In 
this respect syphilis resembles smallpos, scarlatina, measles, 
and typhns fever. Bat juBt as is observed with regard 
to these febrile affections, bo also in syphilis — one attack 
does not always confer immunity if the patient be ex- 
posed to fresh contagion. Many cases have been reported 
which leave no doubt as to the possibility of the recur- 
rence of an indurated chancre, with subsequent evolntion 
of the whole series of constitutional symptoms, I have 
met with two cases in which re-infection occurred at in- 
tervals of three and five years respectively. Both patient* 
presented for a second time indurated eoreSj followed by- 
roseola; and both had been subjected to a nine mouths' 
course of mercury for the first attacks. A remarkable 
case of this kind is recorded by Zeiss!.* A man con- 
tracted syphilis in 1846. Eighteen months afterwards 
ho was found to have frontal exostoses, the corona Veneris, 
and other signs of constitutional syphilis. He underwent 
a prolonged course of mercurial inunction, followed hf 
Zittmann's decoction and iodide of potassium, and wa^ 
discharged "quite cured" six months after admissitai 
into hospital. More than five years afterwards (having' 
remained perfectly well in the interval) he presented him- 
self with an excoriation on the left side of the middle line 
of the prepuce, and stated that it was the result of i 
" ' Lolirbucb der Syphitu,' 1388, p. 325. 
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ImapicioTis connection. The patient's antecedents being 

■well known, no bad consequences were expected. After 
Bome timCj however, the patient reappenred, the excoriated 
spot was foond to be converted into a well-marked indu- 
ration, and the glands in the left groin wore hard and 
prominent- The man exhibited no sign of the previous 
■yphilitic infection. Seven weeks after exposure to con- 
tagion, a palo brown eruption of roseolous patches appeared 
OB the sides of the chest. Mercurial inunction was again 
resorted to, the induration grndually diminished and the 
glands in the groin became softer and less prominent. 
This and many other similar cases prove that the so-called 
Byphilitic diathesis may become extinguished, and that the 
disease may be reproduced in the same individual. The 
possibility of a second attack of syphihs has long been 
recognised by military surgeons. 

Eleven cases of syphilitic re- infection have been 
recorded by the author's late colleague Mr Gascoyen.* 
In these cases, the interval between the two infections 
varied from one year and nine months to more than nine 
years, and the severity of the second attacks bore no rela- 
tion whatever to that of the first. In four cases, the re- 
infection was in the form of an indurated chancre only ; 
l>ut in six, undoubted constitutional symptoms appeared, 
■In six of Mr Gascoyen's cases the patients were, at the 
time of re-infection, suffering from tcrtiarj- syphilis, and 
this fact supports the theory that the advanced symptoms 
must be acquelfe rather than manifestations of a still 
'existing disease. Diday has recorded twenty cases of 
rByphilitic re-infection observed by him during six years, 
and he mentions one case in which fonr re-infections 
occurred. As a general rule, when the interval was short 
the symptoms of the second infection were of a mild 
character. On the other liand, when the interval wqb 
considerable the symptoms of the second attack were 
more severe. Sloughing of the sore has somotiniea been 
noticed in a second attack of syphilis. 

■ • Med.-Cbir. Trans.,' toI. Iviii. 
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These cases have an important bearing on the qnestion 
of the carability of syphilis. If a person contracts an in- 
darated chancre^ and this is followed by enlargement of 
the inguinal glands and farther constitational symptoms, 
it may fairly be concluded that he was free from syphilis 
at the time of exposure to contagion^ notwithstanding 
any previous history of syphilitic infection. Mercury had 
been given in all of Mr Gascoyen's cases^ the re-infection 
which ensued is confirmatory of the opinion of those who 
regard mercury as an antidote to the syphilitic vims. 

In all cases of supposed syphilitic re-infection it is 
necessary to guard against the error of mistaking a relap- 
sing induration for a primary lesion. There are other 
sources of error. A syphilitic subject^ with no obvious 
manifestations of the disease, may contract a soft sore, 
and without due care, some relapsing skin«afEection might 
bo regarded as evidence of the consequences of a second 
infection. To prove re-infection there must be (1) un- 
equivocal evidence of a first attack {i.e. of an indurated sore 
followed by glandular enlargement and an afFection of the 
skin or throat), and (2) an existing second attack, with 
symptoms of a like character. 
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B CHAPTER XXIII 

TBI QKMKIUL DIAGNOSIS 

Tbibb is in many cases no difficulty whatever in recog- 
nising the manifestationa of syphilis ; while in others it 
may be for some time iinpossiblo to come to a positive 
decision. With the exception of guinmatoos growths, the 
lesions of aypbilis present no peculiar histological charac- 
ters ; but the primary induration, the glandular enlarge- 
ment, and the subsequent series of changes in the skin and 
mncons membranes constitute an aggregate of symptoms 
absolutely pathognomonic of the disease. The diagnostic 
signs of these various atFectiona have been already described 
(see pages 82, 87, 95, &c.). Other symptoms, such as the 
papnlar ernptions, and especially those on the palms of 
the hands, symmetrical ulcerationa of the tonsils, iritis, 
nodes on the tibife and on the cranial bones, serpiginous 
nlcers and ulceration duo to superficial gummata, are all 
more or less characteristic ; and the presence of any one or 
more of these symptoms is sufficient to excite suspicions 
of syphilis. There are, however, many otlier Rymptoms 
produced by this disease, but by no moans peculiar to it, 
and when these alone are present the diagnosis becomes 
difficult, especially iF, as often happens, the patient has 
failed to notice any previous symptoms, or wilfully conceals 
their occurrence. 

In the first period of syphilis, the indnration and the 
glandular enlargement are seldom wonting, although the 
former may be very slight and therefore difficult of detec- 
tion. A very guarded opinion should always be given 
wlien a sore on the genital organs, the result o£ a 
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saspicioua connection, is first presented for examinu 
It may be either a. soft sore or one in which induration 
will subsequently become developed, and time alone will 
enable the practitioner to decide as to the true nature of 
the affection. If induration be already present, the diag- 
nosis is clear ; but a considerable interval may elapee 
before this symptom shows itself (see pages 77, et teq.]. 
In women (see p. 83) the layer of indnratioii at the base 
of an ulcer on the vaginal walla is sometimes no thiclier 
than parchmentj and is therefore easily overlooked. The 
existence of glandular enlargement will, however, establiali 
the diagnosis. 

Errors in diagnosis are apt to be committed at the 
beginning of the secondary stage, and without a due 
knowledge of the history and a careful examination of the 
patient, the febrile symptoms and the other evidences of 
constitutional disturbance may easily be attributed to 
other causes (see pp. 92 and 97). The symptoms may be 
mistaken for those of rheumatism, measles, intermittent 
or other fevers ; but even if no other lesions be present, 
the enlargement of the cervical and inguinal glands will 
always be discoverable in syphilitic cases. Elevation of 
temperature beyond 102° is rarely noticed. 

The distinguishing characteristics of the secondary 
symptoms have been given in previous pages. The moat 
important points to be noticed are their dissemination 
over a large area; their coppery-red colour; the freqnent 
coexistence of several forms; the absence of itching and 
their more or less symmetrical development. Glandular 
enlargement is never absent at this period, and condylomata 
are not unfrequent. 

When several years have elapsed since infection took 
place, it may be expected that the symptoms will assnmo 
a less definite character. The glandular enlargement 
will probably have subsided and any cutaneous eruption 
will be more irregular in form and distribution. A 
general cachectic condition may be a very prominent 
featare, and with this may be associated pains reeembling 
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tliose of rhenmatism and attended with nocturnal exacer- 
bations, neuralgia, remittent febrile attacks, paralysia oE 
cerebral or spinal nerves, &c. 

The tertiary cntaneous manifestations are leas charac- 
teristic than those o£ the secondary stage ; they are gener- 
ally limited to a few points, they are slowly developed and 
often terminate in ulcers which leave behind them well- 
marked cicatrices. These white, depressed scara, with 
brownish-red patches, as often seen on the lower extremities, 
are strongly suggestive of syphilis. Secondary and 
tertiary affections of the mucous membranes accessible to 
observation, often leave characteristic changes behind them. 
Tbns, perforation or destruction of the soft palate, flattening 
of the bridge of the noae, cicatrices in the tongue or in the 
pharynx, psoriasis of the tongue or the condition of the 
organ called " keratosis," are all more or leas decided 
indications of syphilis. 

The diagnosis of the visceral lesions is often attended 
with considerable difficulty, and especially in cases in which 
there are no active manifestations of syphilis accessible to 
observation. When there ia any reason to susp-tt syphilis, 
those parts of the body in which the earSier symptoms 
appear must be carefully examined ; and it frequently 
happens that glandular enlargement and cicatriceB in the 
skin or mucous membrane afford a clue to the real nature 
of the case. The state of the eyes and of those bonea 
which are covered only by skin will often assist the diag- 
nosis. In the case of women, a history of several abortions 
should always arouse a suspicion of syphilis. In all cases 
of doubtful origin, but in which syphilis is suspected, 
iodide of potassium, or even mercury, should be cautiously 
tried. 



Prognosis. — The question of prognosis has been already 
incidentally referred to in various parts of this volume ; 
the general aspects of the subject now remain to be con- 
sidered. It may be briefly stated that, at the outset, no 
two cases admit of a precisely similar prognosis, the fact 

17 
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being that in some patients the eymptoma more or leea 
rapidly subside, and the poison to all appearances is com- 
pletely removed ffom the system ; while in others tha 
disease can scarcely be said ever to come to an end. The 
interval between these extremes is occupied by cases pre- 
senting innumerable differences in the severity and number 
of the symptoms, and in the periods of time occupied by 
the various manifestations. 

With regard to the primary induration, it is very qnes- 
tionable whether any relation exists between its amount, 
and the severity or prolongation of the sabseqnent sym- 
ptoms, and the same remark holds good with regard to 
the amount of the induration and swelling of the neigh- 
bouring glands. A gradual and progressive diminution 
in the si7.e of the glands is a favorable symptom. It has 
been supposed that the locality of the primary induration 
influences the course of the disease, and that severe sym- 
ptoms are likely to follow infection on the fingers. It 
cannot, however, be regarded as certain that any difler- 
eaces of this kind really exist; the severity of the sym- 
ptoms in these cases may be due to the fact that the 
lesion was overlooked or disregarded for some time. As 
a matter of course, the occurrence of phagedsena renders 
the prognosis decidedly unfavorable as regards immediate 
consequences and the future results of the case. 

The secondary manifestations are of more assistance in 
the prognosis. If these be of a mild character, e.g, if the 
eruption be roseolous, and not papular or pnstolar, the 
disease, in all probability, will be of a mild type. On the 
other hand, the early appearance of a papular emptioa 
indicates a severe form of syphilis ; and the development 
of pustules, followed by severe ulceration, renders the 
prognosis very unfavorable. Eruptions covered with rupial 
crusts are the most serious of all. Their bability to be 
followed by cerebral and spinal disorders has been alreadj 
referred to (see pages 26, 69, and 216). 

The development of gummatous growths likewise renders 
the prognosis grave. Considerable destruction of tissue. 
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and the probability tliat siiuilar formations will take place 
in internal organs, constitulo the principal elements of 
danger. When this gummatouB or tertiary stage baa been 
reached, mncb will depend upon the organ affected and 
npon the general condition of the patient. If, for example^. 
the lesions are superficial, the prognosis will be more ' 
favorable than if the symptoms indicate an affection of the 
nervous system, or of the liver, or other important organs. 
With regard to cerebral syphilis, the prospects of improve- 
ment and recovery under suitable treatment are, cseleria 
paribui, greater than when the symptoms are due to other 
causes. The coexistence of severe visceral disease with 
other manifestations of tertiary syphilis is a sign of graye 
import. A state of cachexia dependent upon affections of 
tiie skin or bones is less serions than a similar condition 
due to disease of some internal organ. 

Th£ general condition and the constitution of the patient 
are important elements in forming a prognosis. If a 
healthy young adult contracts syphilis, and is forthwith 
subjected to proper treatment, the probability is that com- 
plete recovery will take place. If the patient at the time 
of infection was in a more or less unhealthy condition from 
Rny cause, the prognosis becomes proportionately unfavor- 
«ble. Scrofulous subjects are especially prone to the 
pustular forms of eruption, and to ulcerative affections of 
the skin, and when tuberculous patients become syphilitic 
the lesions are almost always severe, the two diseases 
mntually influencing each other in an unfavorable manner. 
When syphilis is complicated by Bright'a disease its course 
is usually rapid and severe. 

The habits of the patient, both before and after infec- 
tion, materially influence the course of the disease, and 
]i&ve therefore an important bearing upon the question of 
prognosis. The elimination of the poison is promoted by 
everything which tends to improve the general health, 
and is retarded by all habits of an opposite character. 
Of these latter, drunkenness is certainly the most potent 
il. The dogma that " syphilis is best preserved by 
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alcobol " is ono upon which it ia impossible to lay t 
much stress, AU other forms of dissipation are hurtfol 
in a degree corresponding to their extent and effect upon 
the general health, and all other unhealthy conditions, t.g. 
want of cteanliueas, insufficient nourishment, exposure to 
cold and damp, &c., have a more or lees decided effect in 
increasing the severity of syphilis. 

With regard to age as influencing the prognosis, it bu 
been mentioned in a previous page tliat, as a general rule, 
syphilis contracted after the age of forty is a much more 
serious affection than in younger subjects. Patients in 
middle life seldom get rid of the disease, and with advanc- 
ing years the probability of visceral eomplicationa and of 
other unfavorable conditions becomes increased. The 
prognosis in cases of the hereditary disoase will be found 
in a subsequent chapter. 

There is much difference of opinion with regard to the 
question of sex as influencing the intensity of the disease. 
It ia generally stated that women, as a rule, suffer mora 
severely than men, but my own experience leads 
to an opposite conclusion. It is no doubt true that soma 
of the most severe manifestations of syphilis are seen Ja 
women, viz. in prostitutes of the lowest stamp, but ia 
these cases, the severity of the disease is due to the 
coexistence of several unfavorable conditions. If, how- 
ever, we compare the results of syphilis upon men and 
women belonging to the well-to-do classes, and placed, 
nearly as possible, under similar conditions, it will bo 
found that women generally are far less severely affected 
than men, and that they recover more completely and ii 
a shorter time. Probably this diffDrenoe is to be attributed, 
in part at least, to the difference in habits before and 
after infection ; but I think that the process of menstrua- 
tion plays a still more important part in diminishing the 
severity of the disease, by its depurative action on the 
blood and other fluids of the body. For remarks on the 
prognosis in cases of malignant syphilis, the reader is 
referred to the chapter on that sabject. 
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There is one other point to be considered^ viz. the 
question of treatment. As a matter of course^ the prog- 
nosis^ cseteris paribus, is much more favorable in patients 
who are subjected to early and appropriate treatment^ and 
attend implicitly to all instrnctious^ than in patients under 
opposite conditions. The prognosis will also be guided^ 
to some extent^ by the manner in which the remedies (and 
especially mercury) act upon the system generally and 
upon the manifestations of the disease. If little effect be 
produced^ and if the patient's general health seems to 
become impaired during the course of treatment, and 
especially if salivation is rapidly caused, the prognosis 
will be unfavorable. On the other hand, when the 
treatment is followed by decided improvement of all 
symptoms, and tolerance of the remedies is observed, the 
prognosis becomes hopeful and the probabilities of an 
ultimate cure are greatly increased. The question as to 
the possibility of syphilis being cured has been already 
referred to in the chapter on Syphilitic Beinfection. 
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CHAPTER XXIV 



HBRBDITAET SYPHILIS 

The fact that syphilis is transmissible from parent to 
offspring was recognised by writers of the sixteenth 
century. Paracelsus, in a book published in 15o8, wrote 
" Morbus gallicua et hjereditario jure ac contagii consortio 
communicari posse." Another writer, Angier Ferrier, in 
1553, stated that hereditary syphilis had three posaible 
sources of origin, (I) the semen of a syphilitic father; (2) 
the impregnated ovale of a syphilitic mother ; and (3) 
infection of the footos by the blood of the mother who 
had acquired syphilis after conception. This view waa 
adopted, either partially or entirely, by several authorities 
in the seventeenth century. Hunter dented the hereditary 
transmisaibility of syphilis from a father, the snbjcct o£ 
the constitutional disease. This opinion was in accordance 
with his theoiy that the secondary manifestations of 
syphilis are not infectious. At the beginning of the 
present century, Swediaur contended that syphilis may 
be inherited, and that in almost every case of the kind 
the disease is transmitted from the father and not from 
the mother. Cullericr and others, on the contrary, 
asserted that syphilis is transmitted to the foetas through 
the mother alone. Kicord at first adopted Hunter'a view, 
but afterwards allowed that hereditaiy transmission might 
occur, but only as an exception to the general rule. It 
is now, however, universally admitted that syphilis in the 
child may be derived from either parent ; and that the 
general result is the same whether the father or the mother 
is affected. 



I 



HSMDITABT STPHILIS 

The etage wbich the disease has attained in o 
other parent is a point of much practical importance. If 
the father ia suffering from a primary sore and baa infected 
. his wife, it is doubtful whether his disease will exert any 
k^imm^diate influence upon the ovule which he impregnates, 
w,hut which will become syphilitic owing to the infection of 
I the mother. If, however, the husband is the subject of 
decided constitutional syphilis, but has no sores from 
which direct infection of his wife can take place, the 
syphilitic semon will nevertheless convey the disea 
the ovule. The question as to whether in such a case the | 
mother can remain free from the disease, or must neces- ] 
sarily be infected by the fcetus, will be subsequently \ 



\ Another very important question refers to those cases 
in which the father, having suffered from decided con- 
stitutional syphilis, was nevertheless free from any signs 
thereof at the time when impregnation took place. It 
would appear that under these circumstances the ovum 
I may either escape or become Jufected, and that any 
KopiuioQ in the way of prognosis must be based only i 
j)Tobability. It ia almost impossible to assert that a 
)erBon, who has once had syphilis, has become absolutely i 
JEree from it ; even if the most careful examination fails to | 
B.detect auy existing indications of its presence. Casea 
l-Bre often seen in which the patient for shorter or longer 
l.izitervnls, is apparently free from the disease, which, how- 
I ever, manifests its existence later on in an unmistakable 
manner. Such a man may during those intervals beget 
healthy children, and the mother may remain apparently 
unaffected. The more recent the disease in the father, 
even though obvious manifestation a be wanting, the more 
likely are the child and mother to become infected. 

In those casea in which the wife of a syphilitic husband 
I ^ves birth to diseased children or repeatedly miscarrieB, 

has been often observed that the woman's health ' 
Lsuffera in a marked though indefinite manner; but that 
Lior some time ahe presents no decided manifestations o{ ' 
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sypbiliB. Tliose, however, make their appearance at a 
later stage, and are to be attributed to the repeated 
reception o£ the syphilitic virus through the fcctaa dnring 
the successive pregnancies. In another class of cases 
the Bymptoms appear in the woman during her first preg- 
nancy. The general rule therefore is that the ovum, 
rendered syphilitic by the semen of the father, transmils 
the disease to the mother ; that is to say, the father's 
disease is communicated not only to the ovum but to the 
muther as well, and this without any primary lesion neces- 
sarily manifesting itself on the person of the latter. The 
constitutional symptoms are those which first make their 
appearance. 

A French obstetrician, Gardien, in 1824, was 
to call attention to the above circumstances. His 
ments were afterwards confirmed by Ricord, who 
that when a man, the subject of secondary syphilis, isfeets 
his wife, he does so by causing her to become pregnant. 

The subject, however, was brought more prominently 
before the notice of the profession by Abraham Colles in 
his work entitled ' Practical Observations on the Venereal 
Disease,' and published in 1837. His preliminary remarks 
are as follows : — " I must state a fact which, tboagh I am 
unable to explain it, has been forced on my observation 
by more than five or six instances; namely, that a newly 
married man, who is himself free from every appearance 
of syphilis and every other disease, shall yet infect his 
wife in such a manner that secondary symptoms shall 
appear in her a few months after marriage, and these not 
preceded by any primary symptoms, or by any discharge 
whatever from the genitals. And though among these 
secondary symptoms, some raised ulcers shall 6x upon 
the external pudenda of the wife, yet the husband shall 
very rarely suffer in any manner from these. The hus- 
band, when questioned, will admit that at soma period 
within nine months antecedent to his marriage, ho had 
contracted a venereal disease ; that he had undergone 
mercurial treatment by which all his symptoma were 
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removed, and that he had been declared by hie surgeon to 
have been cured. ... In the ordioary time his wife 
becomea pregnant, and carries the child until the seventh 
or eight montb, when abortion takes place. . . . The 
same fatality attends in the second, third, and perhaps 
fourth pregnancy. . . . Sometimes the child is pro- 
duced alive, but in such a weakly and emaciated state 
that it does not survive more than a few hours ; and sucli 
often bear unequivocal marks of the venereal disease."* 

Colles' observations were followed some years later by 
those of Bouohut and Htitcbiusou, and during the last 
thirty or forty years, many cases illustrating Colles' 
remarks have been placed on record. It sometimes 
happens that the woman exhibits secondary symptoms, 
such as condylomata, roseola, ulcers in the throat, falling 
off of the hair, glandular induration, &c. In other cases 
the symptoms are those of the tertiary period. "When 
the symptoms belong to the former category they usually 
come ou at an earlier date, perhaps in the third or fourth 
month of the pregnancy, and in these cases it is generally 
noticed that the father's infection is of a comparatively 
recent date. As stated above, the symptoms in the 
mother do not always appear during the first preguancy 
or immediately after it. She may remain apparently 
healthy, or the symptoms may be of a very slight, ill- 
defined character, such as more or less anEemia, loss of 
appetite, transient neuralgia, debility, leucorrbcea, gradual 
loss of hair, &c. In another group of cases, after subse- 
quent pregnancies decided symptoms, such as condylo- 
mata, psoriasis of the tongue and hands, throat -affections, 
&c,, make their appearance, and relief from those is to be 
obtained from specific treatment alone. This mode of 
acquiring syphilis has been designated by French writers 
" choc en retour." 

Further proof of the infection of the mother through 
a syphilitic foetus is afforded by the fact that, even if 
obvious manifestations of the disease be absent, she is 
* Colics' Korki, New 8yd. Soc edition, p, 252, H leq. 
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very rarely infected by the infant she sncklee, wtereaa 
Bnch a child would, in all probability, commnnicate tha 
disease to a healthy wet-nurse. This fact forms the basis 
of the generalisation which baa been termed " Colles' law." 
This author sums up hia experience as follows : — " Tha 
following fact appears to me very deserving of notice : I 
have never seen or heard of a single instance in which ft 
Byphilitic infant (although its mouth be ulcerated) suckled 
by its own mother had produced ulceration of her breasts, 
whereas very few instances have occurred where a syphi- 
litic infant had not infected a strange, hired wet-nnrse, 
and who had been previously in good health."* There 
is also the additional and very important fact that the 
mother in this case may present no obvious venereal 
symptoms. 

Colles' law has been confirmed by the experiments 
which attempts have been made to inoculate syphilis upon 
the mothers of syphilitic children. In no case were these 
successful. 

It must, however, be admitted that many reliable 
observers refuse to accept Colles' law as being universally 
applicable, and they answer with a decided affinnative 
the Cjuestion, Can a healthy mother bear a syphilitio 
child ? Kassowitz's statistics are very important in this 
respect. + He states that in the Vienna Asylum for 
Foundbngs, out of 400 children with hereditary syphilis 
166 had healthy mothers, in 122 cases the mothers were 
syphilitic, and in the remainder of the cases the condition 
of the mothers was unknown. He also mentions seventy- 
sii other cases, in forty-three of which the mothers were 
healthy, in twenty-three both parents were syphiliticj and 
in ten the mothers alone wero diseased. 

Those who deny the possibility of the mother's becoming. 

infected through the foetus, believe that the cases addoced 

in support of Colles' law have been imperfectly observed, 

and are therefore not to be depended upon. Dr. Bnm- 

• CdUm, 1. 0., p. 271. 

t ' Ka Vercrbuug <let S;pbilii,' VicDnn, 1ST6, p. 23, »t wg. 
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■tead* tlimks ttat either the initial lesion in the father 
has been overlooked, or olae that of the mother has escaped 
notice, by reason of its trifling character or its inaccessible 
position. He also lays stress upon the fact that in many 
oases the disease is fully developed in the mother before 
the birth of the child, who may manifest no symptoma 
until several weeks after birth. He entirely repudiates 
the view that at each successive pregnancy a woman 
receives fresh supplies of the poison, which thus increases 
in amount and intensity. 

A case has been recently reportectf in which a woman 
gave birth to two syphilitic children in succession, and 
was infected by the second child during suckling. " A 
man, aged thirty, contracted syphilis eleven years ago, but 
has remained free from symptoms during the past nineyears. 
His marriage, which took place three years ago, was fol- 
lowed by the birth of a syphilitic child at the end of the first 
year. A second child, born at the end of the third year, 
exhibited when a fortnight old a roseolous eruption and 
nlcers about the mouth. The mother suckled the child, 
with the result that a fissure on her left nipple became 
converted into a well-mavked hard chancre, and this was 
followed by a copious eruption of roseola." This case is 
cited in proof of the assertion that a woman may give 
birth to several syphilitic children without being neces- 
sarily infected. Lancereaux says that he has twice 
observed congenital syphilis in children whose mothers 
had never presented any symptom. Cases of a different 
character and tending to support this view have also been 
recorded. It is stated that women who have borne 
syphilitic children, have given birth to perfectly healthy 
infants after marriage with a second and healthy hnsband. 
Such instances, however, do not really contradict " CoUes' 
law." It is often seen that where the father is syphilitic, 
several children may show signs of the inherited disease 

_ • 'Venerenl DiaenseB,' p, 744. 

y Ouibout, 'Noavellei Le^oiu Cliniquea gnr loi Maladiei de In FekO,* 
a. Quoted bj Zeinl, 1. c, p. 73S. 



268 8YPHII.I3 AND PSEPDO-aTTHlLiS 

and be followed by otiiera apparently free from any trace 
of it. 

The question as to the complete validity of Collea' law 
is still s^ihjudice. Some autbovitiea state that the mother 
of a child, the subject of hereditary syphilis derived from 
the father, cannot remain healthy ; others say that she is 
always unaffected, while a third class aver that, ae a 
general rule, she remains healthy but in exceptional cases 
becomes affected. Some again lay stress npon the condi- 
tion of the mother's nipples, and assert that if these are 
cracked, she will become infected by suckling her infant, 
but that if they are sound she will escape. If it be true 
that every mother of a syphilitic infant ia saturated with 
syphilis and cannot be further infected, it is not easy to 
explain why SGCceeding pregnancies should be followed 
by manifestations of syphilis. 

When the disease in the father is in the tertiary staj 
it is not, in the majoritj/ of case^, capable of hereditaiy' 
transmission. In this case, both mother and child escape 
notwithstanding that the father may exhibit gnmmata, 
necrosis of bone and other evidences of syphilis. Many 
instances of this character have been placed on record. I 
have never seen a case of hereditary transmission from a 
father presenting these symptoms, It ia, however, impos- 
sible to assert positively in any given case, that the dis- 
ease has reached such a stage that hereditary transmiasiou' 
need no longer be feared. ' 

Syphilis in the child may be derived from the mother, 
the father being perfectly healthy. If the affection is 
recent in the mother, the child will almost certainly suffer. 
Abortions are very apt to occur ; in other cases there are 
several children with evidences of syphilis, but in the 
course of time the woman may give birth to a child appa> 
rently in perfect health. Sterility is sometimes observed 
in women the subjects of inveterate syphilis. When the, 
tertiary stage has been reached and the woman becomes 
pregnant, the probabilities are the same as when the dia- . 
ease ia in the same stage on the father's side. 
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"With regard to the manifcatations in the child, there 
ore no characteristics whereby infection from the father 
can be (listingnnshed from the receipt of the disease throagh 
the mother. It woaM moreover appear that abortions are 
equally common in both cases. When both parents are 
syphilitic the prognosis is highly unfavorable, much more 
so than when only one is affected. It is improbable that 
the disease will be extinguished in both parents ; and even 
if one becomes free from it, the other remains to infect 
any succeeding progeny. 

The shorter the interval between the infection of one 
or both parents and impregnation, the greater the liability 
of the ftetus to become affected. If, for esample, either 
parent he the subject of syphilitic roseola or an early 
papular eruption, transmission of the disease is practically 
certain ; whether the same can be affirmed of a case in 
which the father at the time of impregnation had not 
developed any secondary manifestations, has not yet been 

I determined, but it is highly improbable that the child 
Irould escape. Transmission may certainly take place 
Itrben all symptoms are latent in the parents ; such latency 
being either a spontaneous phenomenon or the result of 
treatment. When a long period has transpired since the 
infection of the parents, no definite prediction can be made ; 
as a general rule, infection within throe years renders 
transmission certain ; after that time much depends upon 
the health of the parents, and upon whether Siproper couTse 
of treatment has been adopted, but even under apparently 
favourable circumstances, transmission may take place ten 
years after infection ; such cases, however, are decidedly 
exceptional. 

Should impregnation take place when the disease is very 
marked and recent in one or both parents, early abortion 
is the most probable result. Succeeding pregnancies will 
probably terminate in a similar manner ; after a while 
perhaps, a still-bom seven months' child, presenting many 
eymptoma of inherited syphilis, will come into the world, 
and after a due interval a child may be bom alivSj bnt 
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dies soon after birth. Sboold the woman again become 
pregnant, she may give birth to a child apparently healthy 
but exhibiting syphilitic symptoma when a few weeks old. 
Such results indicate the gradual extinction of the disease, 
the eventual completion of the process being demonstrated 
by the fact that the woman gives birth to a perfectly 
healthy infant. This result is almost always attainable 
if systematic treatment be adopted. If a woman who has 
given birth to several syphilitic children, be subjected to 
a proper coarse of mercury, the good results of the treat- 
ment will certainly be exhibited in any sncceeding preg- 
nancies, the children being almost free from disease, or in 
many cases appearing perfectly healthy. If, however, the 
treatment be imperfect, there may be some improvement 
in the first child born afterwards, bnt the disease will 
probably reappear in any succeeding children. 

The next question refers to the case of a mother, healthy 
at the time of impregnation, but who subseqaently con- 
tracts syphilis during pregnancy. Will the disease be 
communicated to the foetus through the placental circnla- 
tion T Some anthorities are of opinion that such infection 
does not take place ii the mother becomes aSected daring 
the former half of her pregnancy. Others, on the coa- 
trory, think that syphilis, acquired by the mother after 
the fourth or fifth month, is not transmitted to the 
offspring ; others again, as will be seen presently, utterly 
deny the possibility of syphilis being transmitted in this 
manner. The probability is that the child is liable to 
become infected, if syphilis be contracted by the mother 
at any time before the last month of pregnancy. The 
favorable influence of mercurial treatment is well seen in 
cases of this nature. 

On this question, viz. as to whether syphilis can be 
conveyed through the utero -placental circulation. Dr. 
Bumstoad* again comes forward as an opponent of the 
views generally held. Ho assorts that syphilis of the 
mother, acquired during pregnancy, cannot be conveyed 
• L. c. p. 712. 
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to the fostas throngh tlio ntero-placental circuJatioTi ; and 
in this opinion he is supported by Bareosprung, Kaaao- 
witz, and Pick, He takes it for granted, however, that 
the essential vehicles of the syphilitic poison are " cells or 
albumtDoid molecules derived from an active syphilitic 
lesion," and that " after fecundation the embryo is not 
siipplied with cells of any kind, but simply with serum. 
There is, therefore, after the occurrence of conception, no 
possibility of the tranamission of syphilia." 

With regard, however, to the interchange of materials 
through the utero-placental circulation, it is true that 
there is no real continuity between the two sets of vessels ; 
the tufta of the fcetal vessels are separated from the blood 
of the mother by a basement membrane and a layer of 
cells, and the non-existence of any communication is 
further shown by the different size of the blood -corpuscles 
in the foetus and in the parent. It is, however, going too 
far to assume that albuminoid moleculea (supposing that 
the vehicles of the syphilitic poison are of this nature) 
cannot pass with the liquor sanguinis from the one aystem 
into the other. There is no doubt that the blood of the 
mother may become impregnated with substances, or 
impressed with attributes origiually belonging to the male 
parent, and may impart these to the products of subse- 
quent conceptions by a different father. Unmistakable 
instances of this nature are often seen in animals, and 
they furnish a strong support for the theories under 
discussion, viz, that syphilis may be communicated to the 
mother from the foetus, and vice versa, through the medium 
of the utero-placental circulation. 

It would seem that the date at which the mother 
acquires syphilis during her pregnancy influences the 
course of the phenomena in the offspring. If the infection 
take place during the later months of pregnancy the 
symptoms will in all probability appear during the first 
few weeks of the child's existence, and will be of a severe 
character. If the disease be acquired by the mother 
during the second or third month, abortion is likely to 
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Latency of the Symptoma of Hereditary SypMlis. 

— Reference has been already made to the fact that the 
children of syphilitic parenta often show no si^s of the 
inherited disease at birth ; its presencBj however, in sooner 
or later manifested by unmistakable symptoms. The 
interval ia sometimes considerable, and this characteristic 
of latency constitutes one of the diSerences which exist 
between the acquired and the hereditary forms of the 
disease. It may be laid down as a general rule that tha 
period at which hereditary symptoms manifest themselvea 
depends upon the condition of the disease in the parents. 
The more recent the infection and the more marked the 
evidences thereof, the earlier and the more decided will be 
the manifestations in the progeny. Abortions, miscar- 
riages, death of the fcetus, a child born with marked 
symptoms, another with mild symptoms, are, so to speak, 
measures of the intensity or otherwise of the parent's 
disease. If the disease in the father or mother be almost 
extinct at the time of impregnation, the child, when bom, 
may be to all appearances perfectly healthy, and may either 
remain so or else develope symptoms of syphih'a soma 
months or years afterwards. 

In a large majority of cases, the symptoms of hereditary 
syphilis appear either at birth or some time during the 
first three months. It is only in exceptional cases that 
the outbreak of the symptoms ia deferred until the fifth 
or sixth month. Diday's statistics of 158 cases show that 
in 146 the symptoma appeared during the first throe 
months, and that in 86 they appeared before the end of 
the first month. In 124 cases closely observed byKasso- 
witz, the symptoms in every instance were developed 
during the first three months — in 66 in the first month; 
in 40 in the second ; in 18 in the third month. 
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Wlion the manifestations of syphilis are delayed beyond 
tlie third month, it may generally be anticipated that the 
complaint will aasume a comparatively mild form and 
will yield readily to treatment. Many cases have been 
placed on record showing that the outbreak of the disease 
may be deferred till a much later period. Ricord described 
a case in which the patient was seventeen years old when 
the first symptoms showed themselves. He has also 
mentioned cases in which forty (!) years passed before the 
symptoms appeared.* There must, however, always be 
considerable doubt about cases of this kind. In a case 
recorded by Bouchut, the patientj a girl, had reached ten 
years when symptoms showed themselves in the form of 
destructive ulceration of the nasal septum and perforation 
of the palate. In many cases of alleged late ootbreak, it 
is very probable that the signs which existed in early life 
were overlooked or misinterpreted ; and considering the 
many channels by which the poison of syphilis may gain 
access to the system, it is possible that in a considerable 
proportion of the cases, the symptoms were really those of 
the acquired form of the disease. That, however, the 
symptoms may occasionally bo latent for several years has 
been placed beyond dispute. Zeissl noticed a case in 
which the patient was fourteen years of age when the 
symptoms appeared. He regards it as possible that " the 
children of a father, the subject of latent syphilis, may 
appear quite healthy at birth and may remain so for some 
years, when gradually gummatous infiltration becomes 
developed in the skin of various parts (syphilitic lupus) 
and is soon followed by ulcerative destruction of the soft 
palate and nasal mucous membrane (ozsena, &c.), diseases 
of the bones, symptoms which in former times were often 
regarded as inanifegtattong of scrofula. Zeissl separatea 
the hereditary syphilis, which appears in a secondary form 
soon after birth, from that which supor-jcnos later on and 
presents tertiary manifestations ; the former he describes 
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as congenital syphilis ; the later, aa latent hereditarr 
syphilis. The statistics of Diday and Kassowitz have 
shown that the latency of the symptoms is an exceedingly 
rare phenomenon. Diday doubts the possibility of syphilis 
remaining latent during raany years, and bursting forth 
only at an adult ago. He adds, "From the moment that 
the idea of hereditary syphilis remaining latent till the age 
of twenty or thirty was adopted, this dogma might evi- 
dently serve as a cloak for all delinqnenta. Sons would 
then exculpate thomaelves without ceremony at the expense 
of their fathers. . . . The social and moral cOQse- 
quencea of such a doctrine are evident enough.* 



StMPTOMS OP Hekbditaey Stphius 

Wlien the fcetus dies in utero and is prematurely ex- 
pelled, it is found to be moro or less decomposed, and 
often to such an extent that nothing peculiar can be dia- 
tinguished. The epidermis is softened, raised into bulle, 
and detached over large portions of the surface. If the 
child is carried to the full term, and dies before delivery, the 
bodywill be found much emaciated, but traces of syphilis on 
the surface may be either present or absent. But even if 
cutaneous symptoms be absent, certain changes in the 
epiphyses of the long bones, and in the cartilages of the 
ribs, are invariably present. These consist of thickening 
of the periosteum, tho formation of osteophytes, and dis- 
colouration and softening of the spongy tissue of the bones 
in the neighbourhood of the epiphyses. Changes are also 
frequently found in some of the internal organs, especially 
the liver and lungs. In the former diffuse gummatons 
infiltration is generally seen, in the latter, white hepatiza- 
tion is the moat characteristic appearance. 

When a child the subject of hereditary syphilis is bom 
alive, the appearances vary in different cases. In a large 
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proportion of instances, the child appears healthy and 
vigorous ; in another class, the children are puny and 
dt'licate, but no decided symptoms appear until several 
days or weeks have elapsed; while in a third and less 
.numerous class, the children are boru with evidences of 
tho disease upon them. Children belonging to this last 
class of cases, and those in whom the disease makes its 
appearance soon after birth, are generally the progeny of 
parents in whom the original disease is of recent date. 

Tho most obvious symptoms in hereditary sypLdis are 
connected with affections of the skin and mucous mem- 
branes. But before any eruption appears, there are in 
many cases certain peculiar symptoms by which the here- 
ditary taint may be recognised. Tho children are usually 
email and undeveloped and have an aged look ; the skin 
is loose and wrinkled ; it has no healthy transparency, but 
is dull and of a yellowish or light coffee-coloured tint, 
which becomes more decided as time goes on. The dia- 
colonration is sometimes uniform, but in most cases the tint 
is especially marked in certain spots, viz, the forehead, eye- 
brows, nose and chin ; the depressions on tbo face are 
comparatively free. Other coexisting symptoms are, more 
or less puffiness of tho integument, emaciation and weak- 
ness. Tho hair is dry and scanty, tho eyebrows and eye- 
lashes may he almost absent, and the nails are ill-developed. 
Such are tho usual appearances in those cases in which 
tbore is no decided erupliou, 

A child presenting signs of syphilis at birth is generally 
puny and of small size, such children are often born before 
the full time. The weight is generally below the norma], 
even when the proper term has elapsed. The face looks 
wasted, the integument is thrown into folds, and the ex- 
pression resembles that of old age. The nostrils, lips, and 
angles of the mouth are scored by 6esure8, and the sub- 
maxillary glands are hard and swollen. The skin gene- 
rally is either dry and scurfy, or has a shining, waxy appear- 
ance ; the smoky or sooty tint is well marked, and tha 
discolouration ia not affected by pressure. Various erup* 
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tiona are found on the Bkin. The most serious and promi- 
nent of tliese are tlie vesicles or bullaa of pemphigus, most 
frequently found on the solos of the foet and palms of tho, 
hands. Some of these vesicles are apt to become mpti 
during partnrition, and excoriated patches remain. Macu- 
lar and papular forma of eruption often coexist. Another 
and a pathognomonic symptom is swelling of the mucous 
membrane of the nose, accompanied by a profuse dis- 
charge from the nostrils. Fissures (rhagades) of the anus 
and condylomata around the oriBce are frequent accom- 
panimentB of the above-mentioned symptoms, several ot' 
which require a more minute description. 

Affections of the Skin. — Syphilitic pemphigus occurs 
in some cases, and is one of the earliest and most marked 
symptoms of the inherited disease. It may be foond on 
the child at birth, or may appear a few days later. The 
seat of the bull^ [the palms and the soles] is a distin- 
guishing characteristic. The eruption sometimes spreads 
to the dorsal surfaces of the hands and feet, and to the 
fingers and toes and thence to tlie forearms and legs res- 
pectively. Other parts of the body are occasionally 
attacked, and the development of the eruption is preceded, 
especially on the hands and feet, by a violet tint of the 
skin. In from two to three days vesicles, containing ft 
serous fluid, are formed on these discoloured patches. 
The buIliB vary as regards their size, form, and number. The 
smallest are about equal to a hemp seed. They enlarge 
after their formation, the largest may attain the size of a 
small nut, and they often become contluent on the hands 
and feet. Their contents subsequently become milky and 
yellowish, and sometimes contain blood as well as pus. In 
cases where the eruption takes place some time after birth, 
the vesicles are smaller and disseminated and imperfectly 
formed. 

The eruption runs a somewhat rapid coarse, and is 
often accompanied by febrile symptoms; the child con- 
stantly cries and refuses the breast, and keeps the wrists 
firmly fiexcd. In three or four days after their appearance 
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I noBt of the bailee burst and tbeir contents escape, the sur- 
face ia tlien covered with scales of epidermis and crusta, 
which, when detached, leave more or loss deep excoriations. 
As a general rule, a child thus affected dies in a few days 
from exhaustion due to diarrhcea, &c. Life, however, is 
Bometimes prolonged and the bulite disappear, to be fol- 
lowed by a second eruption, which proves fatal. 

With regard to the time at which the eruption may 
appear in those cases in which the child is free from it at 
birth, this, in the majority of cases, is some time during 
the first three days, hut in exceptional instances its 
appearance has been postponed to the eighth week. The 
earlier it appears, the more decided are the other sym- 
ptoms with which it is associated. 

In the acquired form of syphilis there is no truly vesi- 
cular eruption, aud much controversy has taken place aa 
to whether congenital pemphigus is always to be regarded 
as a positive sign of inherited syphilis. It is stated that 
a similar eruption is sometimes found in children not the 
Bubjecta of hereditary syjjhilis but much enfeebled from 
Bome other cause. In these latter cases, however, the 
bullae are scatiiered over the general surface, whereas in 
syphilis they are for the most part confined to the handa 
and feet, and are always associated with other symptoms 
of the disease. It has also been noticed that the hullte 
of non-syphilitic pemphigus are larger, less disposed to 
become confluent, and exhibit a greater tendency to dcsio- 
catiou. The spots on which they appear are less infil- 
trated and arc rose-red, not violet in colour. The crusts 
are thin and yellowish, and tbeir detachment reveals 

' neither excoriations nor ulcers. 

It may bo confidently asserted that the bullte of pem- 

I phigus appearing on the parts indicated at, or soon after 

I birth, arc unequivocal signs of hereditary Byphilis. In 

[ many cases of this character one or both parents were 

I obviously syphilitic. 

The remaining cutaneous manifestations of hereditary 

I ayphilis more or less resemble those which occur in the 
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adult, bat they differ in their duration, their order of 
spquonce, and other respects. They may, however, be 
similarly classified. Thus they take the forms of roBeoloue, 
papular and pustular eruptions, and of gummatous infil- 
tration. As a result of the delicate condition of the skin 
in infants and the manner in which it is exposed to mois- 
ture, the cutaneous lesions are for the most part less dry 
and firm than those in adults ; and the disposition towards 
the formation of condylomata is especially marked. Owing 
to the activity of the general processes of nutrition, the 
eruptions are rapidly developed and large portions of the 
surface are soon affected. The same child often exhibits 
various forms of eruption at the same time ; thus roseola fre- 
quently coexists with papules and the bull^ of pemphigus. 

Itoseola sypfiilitica appears either at birth or soon after- 
wards in the form of round defined spots, about a thiixl of 
an inch in diameter, and of a bright red colour, sometimes 
with a tinge of violet, but never with a coppery hue, as 
is seen in adults. Its eruption is often accompanied by 
coryaa and by other cutaneous symptoms, snch as fissures 
about the mouth and anus, condylomata, &c. At first the 
spots disappear on pressure, but subsequently they remain 
owing to extravasation of the colouring matter. The erup- 
tion generally shows itself first on the lower part of the 
abdomen and on the thighs, and spreads from these to 
other parts, its development occupying several days. The 
patches are not elevated above the level of the skin, unless 
considerable exudation occurs, iu which case the papular 
form of eruption may become developed. Some amount 
of desquamation may take place ; and cracks or fissures 
are sometimes formed in severe cases. 

The diagnosis is for the most part easy ; the emption 
is sometimes very slight, but it becomes more marked when 
the child cries and struggles, and when it is broagbC 
into a warm room, Other evidences of syphilis always 
coexist. 

The infiltration of the skin is sometimes of a diffuse 
character, and takes place principally in the eabcutaneoiu 
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CODBectiye tiasne. The face a,iid the lower extremities are 
the parts usually affected. Patehcs of skin are raised 
above the level of the surrounding portions and become 
darker ia colour. Aa a result of tension these patches are 
smooth and shining ; the movements of tbe affected part 
are impaired and any natural folds become obliterated. 
When parts of the face are thus infiltrated tbe espression 
of the countenance is changed, and the movements of tha 
various muscles are impeded. Tbe patches sometimes 
become fisaured or ulcerated, and constitute tbe preliminary 
stages of mucous papules. 

The finjnilar syplnlUle in the acuminate form is far less 
common than roseola ; but the two eruptions may coexist. 
In a few cases small brownish-red spots bavo been observed, 
on children at birth or during tbe first few weeks, tbe parts 
especially affected being tbe palms and soles, the sides of the 
thorax, tbe neck and tho forehead. The papules are either 
disseminated or collected together in groups, and, where 
the eruption is very marked, considerable exfoliation may 
take place. This form of syphilis is usually obstinate and 
chronio in its course, and indicates a severe type of the 
disease. Other symptoms invariably coexist. 

Moist papulee, mucous patches, or condylomata lata.— 
Xmptions of this kind are frequently seen in hereditary 
syphilis. They are developed from flat papules, which 
originate either from healthy portions of skin, or, more 
frequently, from patches of roseola, as a result of increased 
exndntion. This modification of tho ordinary papule is 
especially apt to occur where the integument is thin, and 
wherever moisture is normally present, as, for example, 
between folds of skin and where the skin is continuous 
with a mucous membrane. These papules project above 
the level of the skin ; they are for the most part roundish 
in form ; some are minute, others measure half an inch 
or more in diameter. Their colour depends upon their 
situation, and varies from greyish-red to dark red. Moist 
tpulea are so called because of the condition of their 

:£ace, which becomes eroded or even ulcerated and is 
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covered by a yellowish viscid fluid. Their condition M 
much aggravated by inattentiou aud want of cieauliness. 
The secretion often forma crusts or scales, the detachment 
of which exposes an ulcerated bleeding surface. Mucous 
papules vary much in number, and they appear on many 
portions of the body, their most frequent seats being tbo 
perineum close to the anus, tho neighbourhood of the lips 
and nostrils, the umbilicus, the groins and axillae, the 
buttocks, scrotum or labia, the popliteal space and inner 
aspect of tho thighs, between the toes, &c. Tliey consti- 
tute the most characteristic eruption of hereditary syphilis 
and are pathognomonic of the disorder. 

The scales and crusts which are often found on the 
bodies of children affected with hereditary syphilis are the 
remains of papules. They are sometimes seen on the 
palms of the hands and soles of the feet. There is, how- 
ever, in children, owiug to the soft and moist state of the 
skin, far less tendency than in adults towards furfuraceous 
changes. 

Piistular ettiptions occur at an early stage, and take 
the forms of acne, impetigo, and ecthyma. Their appear- 
ance indicates a severe type of the general disorder. The 
acne-form pustules are developed from minute papules, 
and arc most frequently seen on the chest, the battocks, 
and backs of the shoulders. Tho little pustules sometimes 
hurst and give rise to small crusts. The pustules resem- 
bling ecthyma are larger nnd appear later on, and are 
generally seen on the buttocks and lower extremities. 
Each pustule is developed from an infilti-ated base and 
often contains blood as well as pus. Crusts are formed 
and their detachment gives rise to deep and serious ulcera- 
tion. The pustules of impetigo are seated on an infiltrated 
base and are surrounded by a coppery-red areola. The 
eruption often becomes confluent and crusts form, the 
detachment of which reveals more or less loss of substance. 
The hairy scalp, the face, tlie tliorax, the axilla; and the 
groins, are the parts usually involved. Tho ulceration is 
often of a serious character and cauBes much pain and 
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BafFering. Bypbilitic impetigo is distinguished from simple 
impetigo by tlie in61trated bases of the pustules and the 
coppery -red colour of the areolie. 

The nails are occasionally affected in cases of hereditary 
syphiiis J onychia being less common than paronychia. 
The appearances in both forms resemble those of the same 
affections in adults. A few cases are on record in which 
the nails of all the fingers and toes became atrophied and 
detached, and this process has been known to take place 
several times before a normal condition was established. 
Whenonlytheparts surrounding tho nail areredandswollen, 
the process generally subsides without causing detachment. 
These affections of the nails, occurring in infancy, are 
pathognomonic of hereditary syphilis. 

Ovmmala and giimmalous ulcers are rarely seen before 
the sixth month, and they usually follow other forms of 
cutaneous eruptions. Nodules appear at various points 
on the surface of the body, and gradually increase in size. 
Their subsequent course resembles that of similar growths, 
the result of the acquired form of the disease. Absorption 
rarely takes place ; disintegration followed by ulceration 
is the usual course. The process is tedious and the sores 
may keep open for long periods. When the guramata 
are situated over a bone, periostitis, caries or necrosis are 
very apt to become induced. 

Affections of the Mucous Membranes.— Various 

I portions of the mucous membrane are frequently affected 

^^^in cases of hereditary syphilis; lesions accessible to obser- 
^^^(ration occur on the lips and in the mouth, throat, and nose, 
^^^^iid are in many cases the most prominent manifestations 
of the complaint. The parts of the mouth and throat 
most often involved are: the lips, the angles of the mouth, 
the inner surface of the cheeks, and the mucous membrane 
of the hard palate. Nest in order of frequency come the 
pillars of the fauces, the tonsils, and the tongue. The 
lesions consist of excoriations, fissures, mucous patches, 

Kd nicers. Fissures of the lips are frequently seen, in- 
Iving both the mucous membrane and the skin, and 
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partly concealed by crasts of blood and purulent diacliarge. 
They cause great pdin and distress, especially wLen tLe 
child cries or attempts to take the breast. Mucous papules 
are also frequent about the lips and the angles of the 
mouth, and ou various portions of the uioutb, throat, and 
tongue. They take the form of flattened, roundish eleva- 
tions, much puler in colour than the eurrounding mucoaa 
membrane, which is generally redder than usual. The 
pearly white covering of these patches may cause them 
to be mistaken for aphthfe in process of healinj^. The 
eruption in aphthte, however, is not elevated, and after 
the exudation has separated, minute depressions, but no 
ulcers, are left. Moreover, the aphthous erupliou ia 
speedily developed and soon subsides. Owing to the 
moisture by which they are surrounded and the constant 
movomcnts of the parts, the papules rapidly become con- 
verted into ulcers, some of which soon heal, while others 
tend to increase in size. The angles of the mouth, the 
tongue, the inner surface of the cheeks and tbe gnms are 
especially prone to be thus affected. Ulceration of tbe 
pharynx is far less frequently met with. In severe cases, 
the ulceration of the gums sometimes extends to the sub- 
jacent bones, inducing caries or necrosis, and if the ulcers 
become confluent, the process ia apt to spread to tbe hard 
and soft palate. These lesions are always accompanied 
by corresponding affections of other parts, e.g. the nose, 
the larynx, and the intestines. Under sucli circumstances, 
it becomes almost impossible to feed the child ; diarrbccA 
Bets in, and death occurs from exhaustion. 

The diagnosis is for the most part easyj aphtbse and 
thrush are the only affections which at all resemble tbe 
lesions due to hereditary syphilis. In thrush there is a 
distinct white coating, or many white patches resembling 
curdled milk, and easily removabie. The subjacent mucous 
membrane is reddened and swollen, but not ulcerated. 

It must never bo forgotten that the secretion from these 
mucous papules is highly contagions. The greatest care 
must, therefore, be taken to prevent the disease from being 
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oommtmicated by the child to other persons. The mother 
alone ahoulil be allowed to suckle the child, and if she be 
unable to do so, it must be artificially fed. All bottles, 
cups, &c., used for this purpose, mast be kept scrapalously 
clean. 

All affection of the mucous membrane of the nose, is one 
of the earliest and most marked symptoms of hereditary 
syphilis. It often precedes the cutaneous mauifestationa, 
and its existence is sufficient to establish the diagnosis. 
The first indications of this coryza are redness and swelling 
of the nose, externally and internally. After a few days, 
a serous or mucous discharge flows fi-om the nostrils; this 
increasesin quantity, becomes thicker, purulent, and sanious, 
and emits an offensive odour. The child's breathing soon 
becomes embarrassed, and is attended by snorting and 
snuffling, owing to the swollen state of the mucous mem- 
brane and the formation of crusts. The nostrils and lipa 
are scored by fissures, which readily bleed, and cause 
much pain and disti'oss to the child. The respiration 
becomes more and more impeded, and takes place only 
through the mouth. This difficulty, coupled with the 
soreness of the lips, causes the child either to rofuso the 
breast or to relinquish the nipple after a few attempts at 
sucking. The child, therefore, soon becomes weakly and 
emaciated. Removal of the crusts exposes ulcers, more 
or less deep, and sometimes involving the cartilages and 
the bony framework of the nose. Caries and necrosis of 
these bones, perforation of the septum, fliitteniug or 
depression of the ridge of the nose, are the consequences 
which result in severe cases. Complications in other 
organs are prone to occur. Sometimes the mischief 
spreads to the larynx, in which case the voice becomes 
hoarse or even extinct. Bronchitis, pneumonia, and 
obstinate diarrhoea sometimes supervene and accelerate a 
fatal issue. 

There can seldom be any difficulty in the diagnosis of 
this syphilitic coryza. Its rapid progress and eerions 
character, the swelling of the mucous membrane, the pro- 
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"usion of tbe discLarge, tlie crusts and fissareBiQ the 
rils, and the ulceration are sufficient to distinguish it 
rom ordinary coryza. In many cases the coryza is acconi' 
panied by some form of eruption. 

The other manifestations of hereditary syphilis whiok 
'eraaiu to be described are those connected with the eyes, 
;he teeth, the ears, the bones, and various internal organa. 
Iritis and Keratitis are the principal affections of 
he eye in hereditary syphilis. The appearances in this 
'orra of iritis resemble those of the same affection in adults 
.he subjects of syphilis. The inflammation pursues a 
chronic course, and the symptoms generally are far less 
acute than those of iritis due to non-specific causes. They 
iiave been observed in a child only a few weeks old ; in 
iwonty-three cases collected by Mr Hutchinson, the mean 
age was five months and a half, the ages varying from six 
weeks to sixteen months : of these infants sixteen were 
females. The symptoms may, however, appear as late as 
he tenth year. lu the case of young infants, other sym- 
ptoms, such as coryza, condylomata, ulcers and fissnrea 
about the mouth and anus generally coexist. It should 
be born in mind that the symptoms of the iritis are eome- 
imes so slight as to be entirely overlooked until the pupil 
is adherent or even occluded. In the majority of cases 
mly one eye is affected. When the symptoms are slight, 
■ecovcry may be e.tpected under merturial treatment, but 
severe cases adhesions of the iris and irregularities of 
i pupil often remain. Congenital cataract has been 
noticed in a few cases of hereditary syphilis. 

Interstitial Keratitis.— This lesion has been alr«ady 
described in the chapter on affections of the eye (see page 
203). It seldom exists alone, but is generally associated 
-with a peculiar condition of certain teeth, about to be dea* 
cribed. The remains of other previoas lesions can also 
generally be detected. 

The Teeth.— Of late years much attention has been 
drawn to the state of the teeth ia cases of hereditary 
syphilis. It has long been known that certain diseaees of 
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childhood, notably Bcrofula, certain eruptive fevers and 
nlcerative atomntilis, have an iraportiint influeiico upon 
the follicles of the aecoud dentine, those of tho milk teeth 
also being more or less affected in certain cases. In many 
cases of hereditary syphilis, the front teeth, particularly 
the central incisors, present certain peculiarities j and, 
associated therewith, the cornea ia often found to bear the 
marks of the peculiar interstitial inflammation above des- 
cribed. When this coexistence of symptoms is observed, 
[ it may be regarded as certain that the case is one of in- 
I Merited syphilis. Teeth thus afEected are, as a general- 
' rnle, imperfectly developed, and of a colour varying from 
yellow to a peculiar ashen grey, and they dilTer from the 
ordinary scrofulous or stomatitic teeth in very important 
particulars. In the latter forms tho enamel is more or 
less imperfect, notched and pitted irregularly, but in the 
typical syphilitic cases, the incisors are more or less 
pointed or narrow at their edges and furrowed with a 

fcrescentic notch, which once seen cannot easily be mistaken 
for any other condition. Moreover, it is the central in- 
cisors which are especially affected, the deformity being in 
nearly every case symmetrical. The two teeth generally 
converge but sometimes they are widely apart. Theae 
appearances are so decisive that on discovering them in a 
child, and taxing the father with having been tho subject 
of syphilis, he will generally admit the truth of the indict- 
ment, and exhibit some surprise at the sagacity of the in- 
terrogator. The symmetrical character of the affection 
constitutes proaumptive evidence in favour of its specific 
origin, just as in certain syphilitic skin diseases, the sym- 
metry of the lesions is a peculiar characteristic. It must 
be admitted that ordinary stomatitis occasionally gives ri so 
to imperfection of dental structure, but the specific in- 
flammation gives a peculiarly diagnostic mark. When it 
ia remembered that the teetli, hair, skin, and nails, are all 
tegumentary or dermal organs, and that the constitutional 
I effects of the syphilitic virus often show themselves i 
[■'their greatest intensity in structures of this character, thaJ 
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lesions of the teeth in cftsea of hereditary syphilis Kre 
e&sily iDtelli^ble. Mr Hutchinson has ourried his in- 
vestigatioDS into the imperfection of dental stracturo fur- 
ther still, and has given the name of mercurial teeth to a 
peculiar conformatir^n of the ntolars, in which the enamel 
is found rugous, pitted, and in-e^Iar, and pecnliarly liable 
to caries. But inasmuch as this condition is frequently 
observed amongst the inhabitants of countries where mer- 
cury is never used, or as in Germany, nsed only in 
minute quantities, it is probable that this distinction is 
too minute or rests upon too slight a basis to be definitely 
accepted. But it cannot be doubted that the crescentic 
notched teeth are peculiarly nay even certainly diagnostic 
of inherited disease. 

AffectiOQB of the Ear.— Attention has been called bjr 
Mr Hutchinson to the frequent occurrence of deafnttt in 
the subjects of congenital syphilis. The appearance of 
this symptom is generally coincident with that of the 
keratitis, but it may precede or follow the development of 
the changes in the eye. Both ears are usually affected, 
and in the majority of Mr Hutchinson's cases the deafness 
was complete. More or less otorrhoea sometimes precedes 
the loss of hearing, but in the casea referred to, the 
changes in the mcnibrana tympani were not sufficient to 
account for the di-afnesg. This, therefore, most be con- 
sidered as due to some lesion of nervous portions of the 
auditory apparatus ; the cochlea is the most probable seat 
of the disease. In the early stage, the very high notes 
are lost much sooner than ordinary sounds, tiuch as the 
voice. An important fact connected with this affection is 
that adult life is often renched before the symptoms make 
their appearance. In early life deaf>mutism is a frequent 
result of this affection. The protjnosis is nnfavonrable. 
Some of the patients become totally deaf, others only 
partially so ; and in the former class the deafness often 
becomes complete in the space of a few weeks. 

Affections of the Bones.— Until a rery recent date 
these affections were considered as extremely rare tn 
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infants. Diday says that if the disease which attacks the 
new-born child is severe, it proves fatal before it reaches 
the tertiary stage ; if it be slight, specific treatment gene- 
rally BuEGces to neutralise it before it reaches the advanced 
stage in which changes in the bones are usually developed. 
Subsequent observers have, however, discovered that 
several affections of the bones occurring in youog children 
and supposed to be due to rickets and scrofula, are really 
connected with the syphilitic taint ; and it is now gener- 
ally admitted that peculiar bony lesions, in addition to 
those met with in the acquired form of the disease, are to 
be found in thesubjectsof hereditary syphilis. Syphilitic 
lesions of the periosteum and of the bones, with or with- 
out the deposition of gummatous products, occur in these 
cases and resemble in their progress and consequences 
those described in a previous chapter. Dactylitis is 
also sometimes observed in the subjects of hereditary 
syphilis. 

But in addition to these affections there are certain 
others which are the peculiar results of hereditary syphilis 
and are due to disordered growth of the bones. This 
disorder shows itself by various irregularities in the pro- 
cess of ossification, which may be either accelerated or 
retarded or even altogether checked. New formations of 
bony tissue in the form of osteophytes, lesions of the 
epiphyses of the long bones, and the formation of 
medullary spaces in the compact substance of the long 
and flat bones, are the main results of these processes. 

The most important and the most common of these 
lesions is that which occurs at the junctions of the dia- 
physes with the epiphyses of the loug bones, and at the 
ends of the riha at their points of union with their cartilages. 
Retarded ossification and separation of the epiphyses are 
the prominent alterations. The diaphysis has an uneven 
rugous appearance ; the articular portion is swollen, 
thickened, and softer than natural. The cartilage between 
it and the epiphysis is much increased in dimensions. 
There is abundant calcareous deposit, but little or no 
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bone 18 produced. If the procesa ia contiDoed, the car- 
tilage is eventually converted into a soft, spongy, or 
gelatinous mass, infiltrated with yellow pus. 

The procssaea which take place between the diaphyBi's 
and the epiphysis have been described as follows by 
Wegener, one oE the moat recent investigators. lu the 
first stage of the affection, the cartilage cella are slightly 
increased in number ; but the raetamorphoais of the cal- 
careous cartilaginous layer is retarded, and its lower strata 
perish owing to the vessels being insufficient ia DDinber 
for their nutrition. This necrosed portion of cartilnge 
acts as an irritant and sets np inflammation in the adjaceat 
bony tissue. Suppuration follows, accompanied by the 
development of granulations from the medulla, with sepa- 
ration of the epiphysis from the diaphjsia as a further- 
result. Wegener, therefore, believed the process to bi 
inflammatory origin and he described it as osteo- chondritis. 
Another observer. Parrot, insists upon the development 
new osteophytic formations from the periosteum as a prelim' 
inary stage. Thia ia foliowod by calcareous incrustation 
of cartilage and subsequently by gelatinous transformation 
and softening of the bone. Tlie symptoms of these lesions 
are malformation of the affected part and inability to move 
the affected limbs, sometimes to such an extent as to give 
rise to the suspicion that the case is one of paralysis, of 
nervous origin. M. Parrot has accordingly named this 
condition " syphilitic pseudo-paralysia." In well-marked 
examples the arms hang down in a state of pronation, 
while the lower limbs are elongated and oscillate on the 
slightest shake of the patient. Tiier.e is nothing abnormal 
in the spinal cord or nerves, there is little or no pain, and 
the muscles respond to electrical tests. Crepitation can 
sometimes be detected. The bones most frequently 
affected are those of the forearm, leg, arm, and thigh, 
the clavicle, the metatarsal and metacarpal bones, and the 
ribs at their anterior extremities. In severe cases the 
lesions may be found in connection with all these houeB^, 
and they constitute a distinguishing characteristic 
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hereditary syphilis. They are not found in cases of early 
acquired syphilis. Fractures of the diaphjses of the riba 
neap the axillary line, have been observed in a few cases 
of congenital syphilis. Other lesions of the atrophic typo 
occur in the bones of the skull, and give rise to wasting 
of the oaseoas tissue, and sometimes to perforation. 

Affections of an opposite character, i.e. in which new 
formation of bony tissue is the prominent feature, are also 
common. The epiphysial ends of the long bones of the 
extremities are the portions generally affected. Two 
forms of these osteophytes are met with ; the hard or 
osteoid, and the soft rachitic or fibro-apongioid. The 
former of these may occur at any period ; the latter is 
found only in children who have passed the sixth month. 
The hard growths are softer and less resisting than 
osseous tissue, and differ from it in their structure. They 
consist of fibrous and osseous trabecula?, generally perpen- 
dicular to the surface of the bone. The soft growths con- 
sist of the spongioid tissue ; they are fibrous in structure 
and contain more vessels. Varieties intermediate between 
these two forms are also met with. In the skull, osteo- 
phytic growths are developed only in older children, and 
are found almost exclusively at the periphery of the 
frontal and parietal bones, beginning at two or at all of 
the four corners of the anterior foatanelle. They begin 
as lenticular, red or violet elevations, rising quite 
abruptly from the outer table ; they are porous and 
Bpongj', sometimes hard, but very rarely smooth. They 
gradually extend to the neighbouring parts, and in 
marked cases affect the whole of the cranial vault. 
Obliterations of the sutures and consequent changes in the 
shape and dimensions of the cranial cavity are occasional 
results. The growths at the corners ot the anterior 
fontanelle, constituting what M. Parrot has called the 
natiform deformity, are pathognomonic of congenital 
Byphilis, 

Formations very similar to those above described are met 
with ia rickets. M. Parrot thinks that this latter affection 
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is always couoocted with hereditary syphilis ; bat it would 
appear inoro probable that syphilis is only ojie out of 
many causes which may bo concL-rnotl in the production 
of rickets. This question will be discussed in the next 
chapter. 

AffectionB of Internal Organs.— The liver is the 

organ most frequently affected. It is usually enlarged, 
harder than in the normal condition, brownish-red in some 
places and yellowish in others. The cat surface presents 
a mottled appearance the result of a general or difiase 
infiltration, and the separate acini are scarcely distinguish- 
able. Pale ycUow, finn, circumscribed nodules, as largo 
as peas, streaks of indurated tissue and cicatricial con- 
tractions have been noticed in many cases. The epleen 
is often considerably enlarged and indurated, and the 
capsule is sometimes covered by psoudo- membranous for- 
mations. Gummatous infiltration has not as yet been 
observed. Enlargement of the paitcreae has been often 
noticed. This increase is due to hypertrophy of the 
interstitial connective tissue, the glandular portion o£ the 
organ being in a condition of atrophy and degeneration. 
Gummatous formations, aomo very minute, others as large 
as a cherry-atone, have been found in the kidneys. The 
supra-renal capsulea are sometimes enlarged and contain 
a fatty or gelatinous material. Various changes have 
been found in the alimentary canal in cases of hereditary 
syphilis. In one instance, Peyer's glands presented signs 
of fibroid degeneration. They projected above the 
mucous membrane, were of a grayish red colour, and pre- 
sented a compact and shining surface. No 
remained of any glandular structure, The surroundiogj 
mucous membrane was more or less ulcerated. Enlarge- 
ment of the mesenteric glands has been noticed in 
child whose body was covered with a severe pustalar 
eruption, and who presented other signs of hereditary 
syphilis. 

Important changes, sometimes of a diffuse and some- 
times of a circumscribed character, are often found in the 
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hinge iu cases of hereditary syphilis. Patches of bepati- 
sation, more or less complete, are distributed throughout 
the organs, which are also firmer than natural and 
resemble foetal lungs. Nodules, varying iu size from that 
of a pea to that of a hazelnut, are also met mth. These 
are at first white and hard, but afterwards become soft 
and yellow in their centres, and finally break up into 
semi-purulent masses. A firm capsule of connective tissue 
surrounds each nodule. These gummatous deposits are 
often found associated with similar lesions in the liver. 
The mucous membrane of the trachea and bronchi is 
sometimes dotted over with nlcera in various stages. 

The Nervous System,— Very little is definitely known 
with regard to the condition of the uerve-centres in these 
cases. Virchow has described, as a not unfrequent 
appearance, the occurrence of small white punctate 
deposits, almost exclusively in the white substance of the 
brain and columns of the cord. These deposits are com- 
posed of accuinulatious of cells containing fatty grannies ; 
the principal change consisting in fatty metamorphosis of 
the cells of the neuroglia. The deposits closely resemble 
miliary gummata. Virchow uses the terms "interstitial 
eucephaUtis and myelitis" in describing the appearances. 
His cases were those of children stillboi-n, or dying soon 
after birth ; it is not known whether such lesions are 
always of a fatal character, or whether they are compatible 
with life. It is not improbable that life may he pro- 
longed, and it has been suggested that deposits of this 
character, or their remains, may sometimes be the cause 
of idiocy, epilepsy, chorea, and other nen'ous disorders 
of early life. Hydrocephalic effusions, and inflammation 
of the dura mater, due to disease of tho cranial bones, are 
occasional results of the syphilitic taint. Thickenings of 
the coats, and occlusion of the cerebral arteries have been 
observed in a few cases in which lite had been prolonged 
for several years. With regard t-o symptoms of lesiona of 
the nervous system, convulsions, ptosis, paralysis of the 
facial nerve, atrophy of the optic nen-e aud paraplegia 
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have beeii observed in children the subjects of hereditary 
Bj'philia. 

The lhy)tm» gland is sometimes affected in cases of 
hereditary syphilis. Accumulations of pus have been 
found in its substance in fatal cases whore severe pustular 
skin-eruptions were present, and it would seem probable 
that such abscesses are the results of gummatous deposits 
which have also been noticed iu this gland. Abscess of 
the thymus glaud has never been observed in children 
free from the syphilitic taint. Disease of the testicles has 
been discovered in a few cases, these organs being con- 
siderably enlarged, hard and nodular. No gummata were 
discoverable, the enlargement being due to hypertrophy 
of tho connective tissue. 

Bat little is known with regard to the effects of inherited 
syphilis upon the hlaod-i-cssels. The cutaneous and other 
hjctnorrhages which sometimes occur in these cases, have 
been attributed to a form of endarteritis, similar to that 
which occurs in connection with the acquired form. 
Troublesome htemorrhBge from the umbilical vein has 
been obseri'ed iu infants suffering from hereditary syphilis. 

Diagnosis of Hekkditary Syphilis. — The symptoms are 
by no means invariably so distinct as to admit of a positive 
conclusion with regard to their origin. In doubtful cases, 
however, the nature of the disease generally becomes evi- 
dent after a brief interval. The symptoms once developed 
pursue a rapid course, and unless checked by treatment 
soon increase in number and intensity. As already men- 
tioned, the subjects of hereditary syphilis may be arranged 
in three classes. (1) Those to all appearances quite healthy 
at birth, and presenting no symptoms of disease until several 
days or weeks, or even months hare elapsed. (2) Those 
showing no marked signs of syphilis during an indefinite 
interval, but ill-developed, puny and emaciated from the 
first. (3) Children bom with unmistakable signs oE 
syphilis upon them. In the children belonging to the 
first category, refusal to take the breast is often the first 
symptom, and this is due to cracks and sores about the 
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lipa and mouth. After a few days the symptoms of nasal 
catarrh geuerally Bet in and are characteristic of the dis- 
ease. The fissures about the nostrils and lips, the evi- 
dences of ulceration of the nasal mucous membrane, the 
discharge of a muco-purulent or aanioiis fluid, the forma- 
tion of crusts in the nostrils, mucous papules iu various 
parts, e.g. around the anus, on the lips and behind the 
ears, on the genital organs, in the groins, &c., are patho- 
gnomonic of the disease. Alterations in the voice, swelling 
of the inguinal and cervical glands, dryness of the skiu 
and some one or other of the eruptions already described 
are generally superadded to the above symptoms as time 
goes on. 

In the case of children belonging to the second cate- 
gory, the peculiar appearances already referred to (see 
page 275) are sometimes of so decided a character as to 
be pathognomonic of the disease. If, however, they are 
only slightly marked, it will be impossible to give a decided 
opinion until other symptoms manifest themselves. 

When cutaneous lesions are present at birth (see p. 275) 
the diagnosis is for the most part easy. Coppery red 
pat^ihes on the skin, mucous papules on various parts, 
ulcers and fissures about the anus, nostrils and lips, the 
state of the nose, the bullie of pemphigus, the inflamed, 
shining, tense condition of the palms and soles, the excoria- 
tions and ulcers of these parts, constitute a decidedly 
characteristic group of symptoms any or all of which may 
ba present. 

Other diagnostic signs of hereditary syphilis as seen in 
children during the first year are those indicative of re- 
tarded development. The eruption of the teeth, the 
closure of the fontanelles, and the ossification of the cranial 
Eutures are considerably delayed. The extremities of the 
long bonca are enlarged, as is seen especially at the costal 

I ends of the nbs, and at the carpal ends of the radius and 

I ulna. 

j - In later life hereditary syphilis can often be recognised 

1 by such traces as falling-in of the nose, prominence of 
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tlie frontal eminences, clouiliQess of the cornea, the pet 
liar malformations of the incisor teeth, and the presence 
of fine linear cicatricial marks, extending from the nostriU 
and the angles of the month. 

Prognosis of Hbkeditary Stphilis. — This is unfaTOnr- 
atile in the large majority of cases. Zeissl states that 
more than two-thirds of the deaths due to ayphilis occur 
in the Bubjects of the liereditary form of the disease. 
The child's system is, so to speak, saturated with the 
poison, and its condition resembles that of an adnlt in 
the tertiary stage. There is therefore a considerable 
difference in limine between the hereditary and the ac- 
(juired forms. The time at which the child's symptoms 
are manifested is a very important element in the question 
of the prognosis. If the symptoms are unmistakably 
present at birth, or appear very soon afterwards, a fatal 
termination may be expected. On the other hand, if the 
symptoms are latent for two, three, or more weeks, the pro- 
spect ia much more favoi-able, and as a general rule, it 
improves in a degree proportionate to the length of the 
interval. The prognosis is of course influenced by the 
condition of the child and its prospects as regards careful 
nursing, &c. Wbcn the appearance of the symptoms is 
delayed until the second or third month the disease is 
generally of a mild type. Severe affections of the mouth, 
nose and throat, pustnlar eruptions, and evident disease 
of internal organs, e.g. the lungs and liver, are the most 
formidable sources of danger. "When the month and 
throat are fissured and ulcerated it may become impos- 
fiiblo to feed the child, and exhaustion rapidly follows. 
Diarrhcea and vomiting often usher in the fatal termina- 
tion. When recovery takes place from the early symptoms 
relapses sometimes occur, the hereditary taint showing 
itself in malformations of the teeth, keratitis, disease of 
the bones of the palate and nose &c. The question of 
latency has been already considered (see page 273) ; the 
relations between syphilis and other disorders will be dia- 
custied in another chapter. Whether hereditary syphilis 
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gets the subject of it from the full effects of the ac- 
qaired form has uot as yet been decided. 

Treatment. — Mercory in somo form ia the remedy to be 
employed, and the roaolta in many cases are very satis- 
factory. It may be administered cither internally or by 
inunction. For the former purpose, the Hydrarg. cum 
CVeti is the best preparation, and may bo given in one- 
grain doses tivice or three times a day. If it causes 
diarrhoea, a third of a grain of PuIt. Ipecac. Comp. should be 
added to each dose. The result must be carefully watched ; 
marked improvement is generally noticeable when the 
medicine has been giveu for about a fortnight. The dose 
may then be diminished, but the medicine should be per- 
severed with until the symptoms disappear, and its use 
must be renewed whenever any sign of a rolapso becomes 
apparent. Where there ia much debility and emaciation, 
cod-liver oil should be given at the samo time. Inunction 
is a convenient way of administering the mercury, and is 
especially adapted for cases iu which diarrhtea exists. 

It must not, however, be adopted when severe and 
extensive cutaneous lesions are present. Five or sis grains 
of blue ointment, diluted with an equal part of vaseline, 
should be rubbed daily into the skin, a fresh part of the 
child's body being chosen for each application ; or twenty 
to thirty grains of the ointment similarly diluted may bo 
spread upon a piece of flannel, which is kept applied to 
the child's abdomen or thorax and changed every day. 
A warm bath should be given eveiy few days. 

In dealing with tho cutaneous lesions, the greatest 
cleanliness must bo enjoined. The sores and fissures 
about the mouth and nose should bo dressed with red 
oxide of mercury ointment; condylomata should be dusted 
over with calomel. Deep and painful fissures about tho 
mouth or the anus should he touched with a finely-pointed 
piece of nitrate of silver. A camel-hair brush dipped in 
glycerine and water must be used to clear away the secre- 
tion from the nostrils and mouth. Baths containing the 
perchloride of mercury are sometimes useful where the 
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skin-affections are severe. For this purpose, from fifteen 
to forty grains of the perchloride. are dissolved in water 
with an equal weight of chloride of ammonium, and added 
to the child's ordinary bath of warm water, which should 
be used for about half an hour daily. The osseous lesions 
require iodide of potassium or the iodide of iron. 

A very important point is that which relates to the 
feeding of the child. If the mother is unable to suckle 
it, artificial feeding must be resorted to. It is not justifi- 
able to employ a wet-nurse, unless a woman can be found 
who has already suffered from syphilis without her health 
being much impaired. Even in this case, however, there 
is the risk that the woman may convey the disease to a 
third individual, if lesions be present on the lips of the 
infant she suckles. The mother, as has been shown at 
the beginning of this chapter (see page 266), is free from 
any such risk, at all events in the large majority of cases. 
When, as may sometimes happen, the child is syphilitic 
and the mother to all appearances healthy, cows' milk, or 
some artificial preparation, must be employed. Even in 
these cases, however, if there are no signs of syphilis about 
the mouth of the child it is very improbable that the 
disease would be conveyed to the mother, and she might, 
therefore, be allowed to suckle the infant, under proper 
precautions. 
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THE RELATIOKS BETWEEN 8YPHIL18 AND OTHER DiaEASES,— 
SYPHILIS AND WODNDS 

The influence which certain pathological conditions have 
npon the course of syphilis, and tho manner in which 
syphilis increases tho gravity of other disorders, are subjects 
which have not as yet received much attention. With 
regard to the first of these qnestions, it may be regarded 
as an established rule that the general health of the patient 
has a very considerable influence in determining the course 
of the disease. Csstens paribua, persons in impaired health 
from any cause will saffer more severely from syphilis than 
robust individuals, and the scrofulous diathesis, if in any 
way decided, influences the disease in a very unfavorable 
manner. The severity of syphilis in tropical climates is 
due, in many cases, to the fact that the patients have 
previously suffered from malarious fevers, dysentery, and 
other exhausting diseases. The effect of alcohol upon the 
gravity of the disease has been already referred to (see 
page 24). 

With regard to the acute diseases, it would appear that 
those attended with febrile symptoms sometimes interfere 
with the evolution o£ the symptoms of syphilis. The 
appearance of an acute disease, such aa severe fever, 
inflammation of the lungs, &c., supervening soon after 
infection has, in some cases, seemed to retard the develop- 
ment of the cutaneous syphilides. Lancereaux mentiona 
several cases in which syphilitic eruptions disappeared on 
the supervention of an attack of cholera. An attack of 
smallpox does not apparently affect the course of a syphilitic 
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ernption already developefL Tie occtnreiice cf 
howr^ver, influences the eonrse of srplnlitie enipdoiLS. Ix 
a case in which thia df^ease snpexrened in a p^*»««* tie 
subject of i^Tphilitic papnies, produced by artificial iaocn- 
lation, these were observed to become lerel with the snrfiaoe 
while the attack of erjsipelaa lasted, and to regain their 
prominence after its subsidence. Certain coostitiiiiQiial 
conditions, notably the gonty and the «!orfaatic diatheses^ 
tend to aggravate the severity of syphilis. 

With regard to the inflnence of syphilis npon other 
diseases, there are some which it certainly aggravateSy 
while apparently it does not interfere with the course of 
others. Scrofula, tuberculosis and rheumatism belong to 
the first category, in which may also be included womids 
and injuries in some cases. It cannot be admitted that 
syphilis actually produces either scrofula or tubercolosis, 
but it doubtless increases the severity of these affections. 
When scrofulous subjects become syphilitic, the sldn, the 
glands, and the periosteum are especially prone to become 
affected ; and suppuration, which is not common in syphilis, 
is liable to occur. Scrofula impresses a more lasting 
character upon the local manifestations of syphilis. When 
patients suffering from pulmonary tuberculosis become 
syphilitic, the course of the disease is always accelerated. 
Such a result is only to be expected in view of the tendency, 
which syphilis sometimes exhibits, to localise itself in the 
lung, and to produce symptoms closely resembling those 
of phthisis (see page 162). Some of the symptoms of 
chronic rheumatism and those of certain syphilitic affections 
of the bones and joints much resemble each other, and a 
combination of the two diseases is certain to aggravate 
the symptoms of both. Patients thus affected would be 
especially liable to suffer from pains in the joints and the 
more superficial bones, becoming more severe at night and 
in damp and cold weather. It would appear probable 
that syphilis influences gout in a very special manner. 
Patients suffering from gout are usually middle aged, and 
syphilis contracted after forty is always a serious affec- 
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tion anil certainly tends to aggravate all cbronic dis- 
orders, and especially those accompanied by evidences of 
defective elimination. Moreover, febrile disturbancCj due 
to syphilis or other causes, is liable to give rise to severe 
pains in the joints in gouty subjects. 

The question as to whether syphilis exerts any influence 
upon the healing process of wounds is important in respect 
to surgical operations on those suffering from this disease. 
It would appear that the union of fractures is sometimes 
delayed in ByphiUtic subjects ; and treatment of the dis- 
ease by iodide of potassium has been known to disturb the 
union in cases of recent fructure. In a patient under my 
care the callus formed around a recent fracture of the arm 
rapidly became dissolved while this remedy was being 
administered for a rupial eruption. It is by no moans 
certain that syphilis exercises any influence upon the 
healing of incised wounds. If, however, an incision be 
made into a recent syphilitic cicatrix, or into a cutaneous 
gummatous tumour ulceration will probably be induced, 
Zeissl, while denying that the healing of incised wounds 
in syphilitic subjects differs in any way from the ordinary 
process, admits that syphilitic inflammatory products may 
I be called into activity as a result of continuous pressure 
or blows. He cites a case in which tracheotomy was 
performed upon a syphilitic subject. The upper portion 
of the wound remained normal, the lower portion, upon 
which the canula pressed, was the seat of chancrous ulcera- 
tion. In plastic operations for the relief of deformities 
due to syphilitic ulceratioa, it is of course advisable to 
wait until all active manifestations bave ceased. In inter- 
fering with a syphilitic cicatrix there is always the risk 
that ulceration may be reproduced and may spread to the 
parts around. 

Prof. Verneuil has collected a number of cases from 
which he concludes that wounds in syphilitic subjects are 
liable to present a peculiar appearance aud to follow an 
abnormal course. He states that the wound sometimes 
ulcerates and sometimes remains stationary and then cica- 
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trises very slowly. He also affirms that sypliilis may 
localise itself in the form of ulceration or a gommatoas 
growth at the seat of a wound in a region previously free 
from any manifestations. Yemeuil's experience^ however^ 
is not in accordance with that of the majority of surgeons. 
With regard to the effect of contusions it is probable that 
exostoses often arise from this cause in syphilitic subjects ; 
the specific inflammation is localised at the point injured. 
It is in all probability due to this circumstance that nodes 
are most frequently found on the frontal bone^ the ster- 
num, clavicles, tibia, Ac, these bones being superficial 
and most exposed to cold and injury. In a case under 
my care, of a gentleman who spent much of his time on 
horseback, large nodes became developed on the inner side 
of the head of each tibia. The fact that syphilitic mani- 
festations are prone to appear on parts exposed to irritation 
is also illustrated by the frequent development of mucous 
papules on the lips and tongue of smokers. 

In connection with the subject of syphilis and wounds 
some experiments recently made by Tamowski, of St. 
Petersburg, possess considerable interest. Starting from 
the fact that the manifestations of syphilis are especially 
prone to appear in parts exposed to irritation, and that 
syphilitic infiltration sometimes develops around a seat of 
injury in persons who show no other signs of the disease, 
Tamowski aimed at exciting syphilitic manifestations by 
irritating the integument. For this purpose he applied 
small portions of Ricord's paste to several spots in two 
hundred syphilitic subjects and in fifty others suffering from 
various chronic affections of the skin and internal organs. 
He expected to discover a test for obscure cases of visceral 
syphilis, and also a means for ascertaining whether the 
disease had really come to an end in any given case. No 
definite conclusion could, however, be drawn from the 
results obtained, for in some patients, obviously syphilitic, 
no decided infiltration appeared round the margins of the 
wounds. In other cases the cauterised spots were sur- 
rounded by a dusky red border of infiltration, which did 
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not appear until the iQflammatory reaction, due to the 
caustic, bad completely subsided. This result could almost 
always ho oblainod in the interval between the primary 
induration and the developmentoE secondary symptoms, and 
especially in persona who had taken no mercury ; but in 
the later stages and in cases o£ visceral syphilis the results 
were generally negative. 

Certain constitutional disorders of childhood have been 
regarded as in some cases more or less directly connected 
with syphilis in the parents. It has been thought that 
this disease may not only be transmitted as such but may 
appear in the offspring in the form of scrofula, tubercu- 
losis, or rickets. To establish the existence of such a 
relation it would be necessary to prove that those diseases 
are more common in children who are suffering or have 
suffered from inherited syphilis than in others ; and that 
the ninjority of those children of syphilitic parents who 
are free from the disease themselves, are especially prone 
to suffer from one or other of these constitutional disorders, 
which are, so to say, the reflection of the specific disease. 
These assumptions are, however, destitute of sufficient 
foundation. The syphilitic dyscrasia is not capable of 
transformation into scrofula, tuberculosis, or rickets. All 
that can be admitted is that a condition of debility, 
due to syphilis, may favour the development of those 
disorders. 

In the case of scrofula it has been noticed that children 
who have passed through several stages of hereditary 
syphilis sometimes present glandular swellings and casea- 
tion, but these appearances are due to the disease itself, 
and to its effects on the general health. The severe 
tertiary symptoms in the mucous membranes and bones, 
which sometimes manifest themselves at a later period 
in the subjects of hereditary syphilis, closely resemble the 
effects of scrofula, but their connection with syphilis is 
proved by the fact that they are preceded by well-marked 
symptoms of the hereditary disease. And with regard to 
children presenting no signs of the inherited disease. 
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although the offspring of syphilitic parents^ it has not been 
shown that scrofula is more common among them than 
among those whose parents had never suffered from syphi- 
lis. It may, however, be conceded that the children of 
parents much reduced in health by syphilis would be more 
likely to exhibit signs of scrofula than those whose parents 
were healthy, but the possession of such an influence is by 
no means peculiar to syphilis. 

The same remarks will apply to tuberculosis. Heredi- 
tary syphilis predisposes to this affection only by enfeeb- 
ling the general health. 

With regard to rickets syphilis may be said to cause 
various degrees of this affection by the cachexia which it 
produces. In this respect its influence is the same with that 
of any other chronic disease which impairs the nutrition of 
the body generally. When diarrhoea is a marked symptom 
of hereditary syphilis signs of rickets are very apt to appear, 
but the same result often follows prolonged diarrhoea due 
to other causes. Cranio-tabes is probably sometimes due 
to congenital syphilis ; but the evidence on this point is 
far from demonstrative. That in the vast majority of 
cases rickets is utterly independent of syphilis was clearly 
shown in the discussion on the subject at the International 
Medical Congress of 1881.* 

• See * Trans, of Congress,' vol. iv, p. 61 ei seq. 
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MEBIOO-LEGAL AND SOCIAL QUESTIONS CONSECTED WITH 
BYPHILia. — SYPHILIS AND MABRL40E 

Vaeious medico-legal questions are connected with llio 

Babiect of syphilis. (1) In eases of rape medical evidence 

is aometimes required to determine whether one or both 

of the persoiis concerned are suffering from syphilis. (2) 

In the cases of nurses infected by their nurslings and vice 

versa, a medical investigation is requisite for the discovery 

of the infecting source. (3) The question of syphilis and 

vaccination has been already considered {see page 50). 

Its medico-legal bearings are very important, now that the 

possibility of the transmission of syphilis by moans of 

vaccination is clearly recognised. (4) Midwives not un- 

freqnently contract the disease from syphilitic patients, 

and subsequently communicate it to other women, Casoa 

' this nature are sometimes brought before a court of 

Btlaw. (5) In cases of doubtful identity the cxistenco of 

liereditary syphilis may constitute evidence of some value. 

■i(6} A medical witness may be asked to decide whether 

'phiiis is invariably communicated during intercourse, 

■ilFhen oue of the parties concerned ia suffering frooa the 

^isease. (7) In actions for divorce, the existence of syphilia 

wnstitutes presumptive evidence of infidelity on the part 

i the accused. 

(1} In cases of rape, the existence of syphilis in both 

accuser and accused may serve to corroborate the charge. 

' the disease be present in the one and absent in the 

pther, the evidence afforded by the examination tends, on 

Ibe other hand, to rebut the accusation, As a matter of 
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course, careful inquiry must be made as to the precise time 
at which the alleged rape was committed^ and the condi- 
tion of the sore must be minutely observed. If a woman 
bringing a charge of rape against a man be examined 
immediately after the perpetration of the offence, and be 
found to be suffering from decided syphilis, the unchastity 
of the female is proved by the examination. The man^ if 
examined at once, will, in such a case, even if guilty of 
the offence, present no sign of syphilis, and he may, of 
course, escape altogether. If, however, an indurated sore 
appears three or four weeks after the date of the alleged 
offence, the fact may serve to support the charge. In the 
case of soft sores, the incubation period will, of coarse, be 
much shorter. If both the accuser and the accused are 
suffering from indurated sores, the question will arise as 
to whether a sufficient time has elapsed for incubation to 
take place. In the case of children upon whom attempts 
at rape have been made, the communication of syphilis 
constitutes a proof upon which much reliance can be placed. 
Before coming to a positive conclusion, it is necessary to 
be satisfied that the disease could not have arisen from 
infection irrespective of attempts at sexual intercourse. 

(2) The most common question for medico-legal inquiry 
arises when a child entrusted to a wet nurse, presents, 
after a certain time, evident signs of syphilis. The source 
of the infection is the point to be determined. In a second 
and more numerous class of cases, belonging to this category, 
it is the nurse who alleges that she has been infected by 
her nursling. The complaint, in these latter cases, is 
generally made late, sometimes after the death of the 
chUd. In forming his opinion, the medical jurist is guided 
by the date, seat, and form of the specific lesions in the 
nurse and in the child, both of whom must be carefully 
and minutely examined. Inquiries must also be made 
into the past and present state of health of the parents 
and that of their other children, if any. The condition 
of the children and husband of the Yiurse should also be 
investigated. 
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In the examination of the child, the fact must be borne 
in miDd that in the majority of cases the 6rst signs of con- 
genital syphilis appear before the end of the second month 
(see page 373). After the expiration of three months, 
the probability that any symptoms will appear is com- 
paratively small. The most contagious lesions, as regards 
the nurse, are the mucous patches about the mouth, lips, 
and nose, coexisting with which similar affections are 
usually to be found in the neighbourhood of the anus and 
genital organs. Persistent and obstinate coryza, vesicular, 
pustular, or bullous eruptions, lesions of the nails, affections 
of the epiphyses of certain bones are other prominent 
symptoms which occur in various combinations. When 
ayphilia is commuuicated by the nurse to the child the 
first symptom will be a primary lesion about the lips or 
tongue. The evolution of the disease will be different 
from that of hereditary syphilis. 

With regard to the nurse, it is all-important to obtain 
accurate information as to the state of her health before 
she began to suckle the child, and to ascertain in which 
of the two the symptoms really appeared first. When the 
nnrse is affected by the child, tho first symptom which she 
presents is generally an indurated ulcer or an ulcerated 
papule, upon the nipple or close to its base. This follows 
the usual course; the induration increases; the glands in 
the axilla become swollen and hard ; roseola and other 
secondary symptoms appear as in other cases. When 
syphilis begins in the breast, at a time when the genital 
organs are intact, the origin of the disease is evident. 
The genital organs are at first free from any lesion, but 
mucous papules are likely to become developed later on. 
When, however, these coexist with mucous papules of tho 
breasts, in the infra-mammary folds and not on the nipples, 
as is sometimes seen, it may be regarded as certain that 
the nurse did not contract the disease from the child. 
It must be remembered that the mother may suckle with 
impunity a child who communicates the disease to a nnrae, 
■od that a child suffering from hereditary syphilis Bome- 

20 
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times iufects one narse and not another. The state of 
health of tho nnrse's own children constitatea important 
evidence in one or other direction. If these remain per- 
fectly healthy, syphilis in tho nurse is rendered nnlikely. 
If the nurse's last-bom child is suckled at the same time 
as tho nursling and is found to hare become infected, the 
source of the disease may be predicated with certainty. 

3. The questions with regard to syphilis and vaccination 
have been discussed in a previous chapter (see p. 50). 

4. In the case of medical men and midwives who con- 
tract the disease in the course of their duties, and subse- 
quently communicate it to other women, discovery seldom 
takes place until several persons have become affected. 
Not only the lying-in woman, but her child, and in aome 
cases her husband successively contract the disease. In 
a recent example of this kind the midwife, with an 
unhealed sore on her hand, continued to attend women in 
spite of warnings from medical men. She communicated 
the disease to several women ; in one case tho child only 
was infected, and in three cases the husbands subsequently 
suffered. The midwife was indicted for having unlawfully 
and maliciously done grievous bodily harm to the infected 
women, and was sentenced to twelve months' imprisonment. 
It was proved that she had not only been warned, but that 
she had attended at least one case after she had been mi 
aware that others whom she had attended were slread] 
suffering from the disease. 

5. With regard to symptoms of hereditary syphilis 
affording evidence in questions of donbtfnl identity, such 
cases are of rare occurrence. The symptoms of hereditary 
syphilis in young adults have been fully described (see 
p. 284). The coexistence of notched incisor teeth with 
corneal opacities constitutes the most decisive evidence, 

6 and 7. With regard to the last points mentioned in 
tho first paragraph of this chapter it is well known that 
syphilis is not invariably communicated during intercourse 
when one of the parties concerned is suffering from the 
disease. In actions for divorce, when the defendant is 
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alleged to have contracted syphilis, the duty of the medical 
witness will be to determine the truth or falsity of the 
allegation. For the genera] diagnosis of syphilis the reader 
IB referred to the chapter on this subject. 



Syphilis and Maebiaqe 

A question which a medical practitioner freqaontly has 
to decide, and one which involves considerable responsi- 
bility, is as to whether a person who has once had syphilis 
but is free from all active manifestations of tho disease, 
may be allowed to marry without undue risk to possible 
offspring and to the wife ? That the child may inherit the 
disease from its father is universally admitted ; that the 
mother may become infected through the fcetua is believed 
by the majority of observers. The health of the children 
and that of the mother are, therefore, in jeopardy, the 
total exclusion of risk is impossible, and the question in a 
given case is, what is the amount of the risk to be run 7 
Is it so great as to forbid man-iage, or ia it so small that 
marriage may be permitted with almost perfect confidence 
that no evil results w*ill follow ? There are, of course, 
many intermediate degrees of probability. The surgeon's 
duty will be to ascertain tho facts and to advise the patient 
as to their bearing and importance. 

When a pntientj who states that he baa had syphilis, 
seeks advice as to whether he is fit to marry, the first thing 
to be done ia to test the accuracy of hia statement. There 
is such a condition as syphilojihobia, and it also not unfre- 
quently happens that persona assert that they have been 
infected with syphilis, whereas they have suffered only from 
non-infective or harmless sores. In moat cases, however, 
the statement with regard to syphilis is based upon fact, 
and the practitioner in answering the patient's question will 
be guided by several considerations. These are mainly two 

nomber, and they refer to the stage of the disease op 
interval that has elapsed since infection, and to the 
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duration and nature of the troatmeDt to wbioh the patient 
has been subjected. 

With regard to the first point, it is of coarse presumed 
that the patient's genital organs are free from any active 
lesion. Traces of induration often remain for months 
after infection, and a much longer interval generally 
elapses before the glandalar swelling subsides. The penis 
is also the occasional seat of secondary lesions, the secre- 
tions of which are contagious. But even if the genital 
organs show no signs of disease, manifestations of sypUilia 
may exist in other parts, such as the mouth, and the dis- 
ease may be directly communicated from these lesions. 
The existence of any external manifestations of syphilis is 
prohibitory of marriage. In thq absence of any syniptoma 
of this kind it may be laid down that, as a general rule, 
marriage is permissible, provided that three years have 
elapsed since infection, and that during two years the 
patient has been subjected to careful and systematic treat- 
ment. Ceteris paribus, the longer the interval, the 
greater the probability that the disease has become so far 
extinguished that transmission will not take place, but the 
question is one of probability only. If, however, infection 
was followed by a two years' course of mercurial treatment, 
and another year has elapsed without any sign of syphilis 
appearing, the patient may be regarded as safe. The 
notion, somewhat widely prevalent, that baths of snl- 
phurous waters are of any value as a test of the existence 
or non-existonee of syphilis, is destitute of any real foDB- 
dation. The existence of tertiary symptoms shows, as a 
general rule, that the disease has passed the stage in which 
transmission is probable. Cases of this kind are not 
unfrequent, A syphilitic patient marries, being free from 
all active symptoms, and becomes the father of several' 
healthy children, who never show any sign of syphilis. 
The father, however, in the course of years presents gum- 
matous ulceration or signs of syphilis in internal organs. 
It also sometimes happens that a man with decided 
secondary symptoms begets a healthy child. 
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The danger to the wife has been fully described in the 
chapter on hereditary syphilis. It was there pointed out 
that she may become infected through the foetus^ and 
that repeated miscarriages are not unfrequent results of 
such contamination. 

The whole subject of syphilis and marriage* has been 
exhaustively treated by Professor Alfred Foumier, who 
thus sums up the conditions which a syphilitic subject 
should satisfy in order to enjoy the moral right of 
marrying. 

1. Absence of actual specific symptoms. 

2. Advanced age of the diathesis. 

3. A certain period of absolute immunity since the last 
specific manifestation. 

4. The non-menacing character of the disease. 

5. A sufficient specific treatment. 

* 'SyphiliB and Marriage.' By Prof. Foamier. Tranalated by Alfred 
Lingard. 1881. 
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THE FBEVEKTION OP STPHILIS 

The manner in which syphilis ia communicated heing i 
perfectly understood, and the ravages which the disease 
causes being only too evident, it might be supposed that, 
in civilised communities, every endeavour would be made 
to stamp out a pestilence fraught with such evils to 
humanity. The widespread prevalence of the disease, 
however, clearly shows that the means adopted fur check- 
ing its extension are very inadequate for the purpose. 

Tlie possibility of stamping out syphilis can scarcely be 
disputed, though the difficulties are undoubtedly great and 
manifold. Strange as the statement may appear, it is 
more than probable that the frequency with which the 
disease occurs blinds persons in general to its dangers. 
As to what that frequency is the medical profession alone, 
and chiefly those members of it who practise in large 
towns, hare any true conception, A large majority 
of the young men of the upper and middle classes suffer 
in youth from some form of venereal disease, and amonj 
the lower classes syphilis is terribly common and ofti 
very severe. 

Such being the actual position with regard to syphilis, 
it may be asked. Why is the disease thus so common and 
how does it spread ? The answer is definite to a degree. 
Excluding the hereditary form, syphilis is propagated 
principally by sexual intercourse ; cases in which the 
disease is acquired iu other ways constitute a very small 
proportion of the entire number. The source of the vimij 
is prostitution, and the qnestions arise. Can the disei 
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'be checked at its source ? or Can the Eoarce itself be 
abolislied ? 

If the second of these qaestiona could be answered in 

the affirmative, the first would be superfluous. No human 
means, however, are sufficient to abolish prostitution ; a 
certain amount will go on, but this amount will diminish 
or increase in proportion to the adequacy or inadequacy 
of the measures adopted for its control. If things are 
allowed to take their own conrse, if, as in London at the 
present day, prostitutes aro allowed to ply their calling in 
any place they may select, without the slightest interfe- 
rence, the result must be that their number will increase, 
and that the spread of syphilis will be proportionately 
facilitated. On the other hand, not only prostitution, but 
syphilis as well, can be diminished by properly regulated 
official supervision. It is the duty of the State as the 
guardian of the public health not only to limit prostitution, 
but to exercise a careful supervision over an evil which it 
cannot repress. It is surely necessary that the present 
Bystem with regard to prostitution should be altered. 
Prostitutes are now allowed to congregate in all our 
public places ; the various metropolitan and suburban 
railway -stations are their favourite haunts at the present 
time. To exclude all prostitutes from the public thorough- 
fares would be impossible, but sohcitation could be pre- 
vented, and a large amount of open prostitution would be 
thereby checked. The objection that the liberty of the 
Bubject would be interfered with is met by the con- 
sideration that the State does, in many ways, for the 
public good, interfere with individual liberty. As the 
late Dr Parkes said : — " In the case of venereal diseases, 
the State must as much protect its citizens as from the 
danger of foul water, or the chances of gunpowder oiplo- 
sions, or the risks of any other perilous and unhealthy 
trade. If men want prostitutes they must go and seek 
them. If a woman desires to become a prostitute she 
mast know that she will not bo allowed to pursue her 
calling in the public streets or in public places," 
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It has been shown beyond dispute tbat official soper- 
vision over prostitation has considerably diminUhed the 
amount of syphilis in the places where it has been exer- 
cised. Such supervision must of course include the detec- 
tion and cure of the disease in prostitutes. " Secret, nu- 
watclied prostitution is far more active in spreading the 
disease than prostitution which is under control." The 
difficulty is to detect the disease in prostitutes. la all 
other Eui'opean countries an elaborate system is in use for 
this purpose ; brothels are registered and their inmates 
regularly examined. Such a system is to be considered 
simply as a precautionary measure; its adoption is not to 
be regarded as in any way sanctioning prostitution, or 
even as a recognition of its inevitableness, " A custom 
exists which we cannot set aside ; let us obviate its effects 
as best we may," hoping that the custom may be gradu- 
ally removed by other means. 

With the object of checking the spread of syphilis in 
the army and navy the continental plan has been partially 
adopted in this country ; and it is much to be regretted that 
in the spring of last year the Act in force was shorn of its 
efficacy by a vote of the House of Commons. It is 
important to notice the various attempts that have been 
made to control prostitution. In 1864, the Government 
passed a Bill, by the provisions of which, iu the neigh- 
bourhood of certain places (six large naval and military 
stations), prostitutes found to be diseased were to be 
taken to a hospital, and kept there till cured. The course 
of procedure was a cumbersome one. Information had to 
be given that a woman was diseased, if she then appeared 
in public for the purpose of prostitution she could be 
apprehended, examined, and if really diseased sent to a 
hospital ; she could also be followed to a brothel and 
apprehended. In 1866 another Act was passed, by the 
provisions of which women known to be common prosti- 
tutes were compelled to snbmit to periodical medical 
examination, and if found to be diseased, were detained 
in Lock Hospitals for treatment, until cured. This Act 
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applied to all the more important naval and military 
Btations, and in some cases to adjoining parishes. The 
carrying out of the proviaions of these Acta resulted in a 
decided decrease in the numbpr of primary venereal sores 
at all the military stations under the Act, aa compared 
with those not included in the schedules. In 187S, at 
fourteen stations under the Act, the admissions for primary 
venereal sores averaged 40 per 1000, while in fourteen 
Btations not under the Act the admissions reached 86 per 
1000 for the same affections. An equal or even greater 
difference has been observed in other years. As might 
be expected, not only the frequency but the severity of 
the disease has been much reduced, as proved by compar- 
ing the cases with those observed in unprotected towns 
and districts. In 1870 an attempt was made to repeal 
the Act, and a Royal Commission was appointed to report 
opon its effects. The Report shows most decidedly that 
the worst forms of the disease had been much reduced 
among the lower classes of prostitutes, and that the 
women had also been benefited in an indirect maimer. 
" The Acta have purged the towns and encampments to 
which they have been applied of miserable creatures, who 
were mere masses of rottenness and vehicles of disease." 
The Report further says, " We are satisfied from the 
evidence that the frequent examination of women is the 
most efficacious means of controlling the diaeaae." 

The Acts continued to be administered and to produce 
their beneficial effects until the spring of last year, when 
by a chance-vote of the House of Commons a fatal blow 
Wfia struck at their efficacy. They were not, indeed, 
repealed, but a Resolution was carried (April 20), " That 
this House disapproves of the compulsory examination of 
women under the Contagious Diseases Acts," The 
balance of argument was entirely in favour of the main- 
^tenance of the Acts in their integrity. The Judge 
Advocate-General declared that though his vote might 
jeopardise his seat at another election, he must protest 
against any attempt to impair the efficiency of a " system 
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which liad done much to check the progress and alleviate 
the severity of one of the most terrible scoarges of 
humanity, and had also done something to mitigate in its 
worst forms one of the most baleful as well as the most 
prevalent vices of modern society." It appeared in the 
course of the debate that there existed an entire diverg- 
ence of opinion between difEerent members o£ the Govern- 
ment on the question of the Acts. The reanlt of the 
passing of the above Besolution was that orders were at 
onco sent to various military and naval stations, directing 
the police, hitherto employed in carrying out the pro- 
visions of the Acts, to discontinue their operations. The 
Lock Hospitals will remain, and the power of detaining 
women ivho present themselves for treatment and are 
found to be diseased will also continue. As a matter of 
fact, very few women will present themselves voluntarily ; 
and without compulsory examinations the remaining 
clauses of the Acts are devoid of any real value. It is 
to be hoped that another Parliament will rectify the mis- 
take, and that another Government may be found willing 
to assume responsibility even at the risk of incarring 
unpopularity among a certain influential but ill-informed 
class of the community. 

Note. — While these pages have been passing through 
the press, the remarks made in the text have been confirmed 
in the most decided manuer by the experience of my friend 
Mr Parker Wilson, Burgeon to H.M.'s Military Priaou at 
Brixton. Mr Wilson informs me that since Ist January, 
1S84, the number of prisoners admitted has been 342, and 
of this number 79 (23'09 per cent.) were found to be 
suffering from venereal disease. In 1882 the percentage 
of these cases was 2'9, and in 1883 (during part of which 
the Acts were in abeyance) it was 4'5. Mr Wilson goes 
on to say that many who are iufected do not apply for 
treatment ; and that not only has the practical abolition 
of the Act been followed by an increase in the number of 
cases, but that " the character of the disease, which had 
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become modified, is beginning to assume its old viralent 
type/' The result upon the health of the soldier is 
obvious ; and inasmuch as the men under the short service 
system are more likely to marry before the disease is 
eradicated, the propagation of a race of infected offspring 
is the probable or certain consequence. 
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CHAPTER XXVIII 



THE TEEATMINT OP SYPHILIS 

Tee treatment of some of the more prominent leBions 
of syphilis has been succinctly described in preceding 
chapters. It now remains to discuss at some length the 
treatment of syphilis in general, and to point ont the indi- 
cations and contra-indications for the various remedies 
which are employed. In syphilis, as in nil diseases un- 
doubtedly depending upon a specific vims, the objects to 
be aimed at are to subdue the cause of the disorder, or to 
eliminate the virus from the syatem, and to asBiat the 
restorative powers of the body in the establishment of 
healthy function and structure. The treatment best 
adapted for the attainment of these objects consists in the 
ad mini strati on of certain medicines and in the prescription 
of various hygienic rules, 

It is unnecessary to do more than briefly allude to the 
eerpeelant ti-eatment as applied to syphilis. Some of those 
who still adopt it allow that recourse must be had to 
mediciues, viz. iodide of potassium or mercury, if the eym- 
ptoms prove to be particularly obstinate. Zeisal,* one of 
the chief advocates of the expectant method, treats the 
primary induration with simple local applications. When 
any eruption appears he gives some preparation of iodine, 
and if, after this has been persevered with for six weeks, 
the eruption still remains or any other symptom appears, he 
prescribes mercuiy in the form of Zittmann's decoction, or 
by inunction,or in very rare cases by subcutaneous injection. 
Such a method, however, appears to be at least illogical. 
• -Irflirbiich der Sjphilis,' iv Aofl., S. 688. 
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Whatever may be the way in whicli mercury produces its 
effects, there can be no doubt as to its beneficial action upon 
the great majority of the visible manifestations of syphilis and 
upon many of the subjective symptoms; and, regarding as I 
do the induration as a symptom of the contamination of the 
syatem — as significant in this respect as a skin-eruption^ 
I firmly believe that the earlier mercurial treatment ia 
adopted after the diagnosis has been established the better 
will it be for the patient. If, as appears in the highest 
degree probable, mercury removes or relieves the more 
prominent " secondary " symptoms, the same remedy ought 
surely to be adopted in the treatment of the induration, 
which is j)ar excellence the peculiar sign of syphilis. 

The Medicines to be relied upon in the treatment of 
aypbilis are mainly two, viz. mercury, in some one or other 
of its preparations, and iodine, which is generally given 
in the form of iodide of potassium. There are a few 
auxiliary remedies, e.g. sarsaparilla and guaiacum, more or 
less useful in certain cases. 

Fordirectiona for the treatment of the primary induration 
the reader is referred to the chapter on that subject (see 
p. 83). As there stated, the most convenient way of 
administering mercury is by the mouth, and the pil. 
hydrarg. is the preparation I generally use. The dose is 
from three to five grains, combined with ^ to 4 gr, of 
opium night and morning, and the remedy should be con- 
tinued until a slight effect is produced upon the gums. 
The time required varies in different cases, but as a gene- 
ral rule some effect ia observable in the course of two or 
tbree weeks. The patieut muat be carefully watched, and 
as soon as the gums become in the least degree tender and 
swollen, the dose must be reduced or the medicine given 
only once a day. Care muat be taken to avoid salivation, 
which so far from being necessary is absolutely injurious, 
partly because it prevents the continuous administration 
of the medicine. 

In the majority of cases, with proper care, the effects 
of the remedy can be kept up for an almost indefinite time. 
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Should, hcmerer, Bmlhration occur, as indicated by marked 
tendemeas and swelling of the gams, tongoe and sali- 
raiy glands, a coppery taste, foetid breath, and profose 
flow of salira, the medicine mnst of course be forthwith 
discontinued. In order to moderate the symptoms, the 
patient should take a dose of some active purgative with 
the view of removing from the bowels any remaining 
mercury, and should use some astringent and stimulating 
gargle. Milk forms the best and most pleasant gargle. 
A good formula often employed is, alum, potasssd chlorat. 
aa 3iss, aquae 3^i« '^his should be us^ every two or 
three hours, and the mouth cleansed with a soft brush. 
A gargle composed of one part of brandy to four or five 
of water is also useful, and if there be much foetor a 
drachm of the chloriuated solution of soda may be added 
to each ounce of the gargle. No internal remedy has 
any specific power of checking salivation ; a little opium 
may be given to relieve pain and discomfort. After the 
symptoms have subsided, a short interval should be allowed 
to elapse before the mercurial course is recommenced. 
The mercury must then be given very cautiously and in 
very small doses. 

In tho large majority of cases, provided that due care 
be taken, no such disagreeable effects follow the use of 
the mercury. When given as recommended for the pri- 
mary induration, absorption of the latter almost invariably 
begins soon after the least degree of tenderness is felt in 
the mouth. If the indurated portion be of small dimen- 
sions, it will probably disappear in the course of a few 
weeks ; if large, more time will be required, but its ulti- 
timate absorption may be confidently predicted. 

The administration of mercury as above recommended 
appears in a few cases to cut short the disease, that is, to 
prevent any further constitutional manifestations. I have 
met with several instances of this kind in the course of 
my practice. In one case, a gentleman, aged 35, presented 
a well-marked indurated sore, accompanied by indurated 
and very prominent glands in both groins. Under the 
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blae ointment locally and blue pill interDally the 
soro slowly healed. The mercurial treatment has Ijeon 
continued for a year, and there have been no secondary 
manifestations whatever. The induration has disappeared, 
but some enlargement of the glands remains. In the cases 
of two brothers, lately under my care, intervals of five and 
seven months respectively have elapsed since infection. 
Both these patients have been treated with mercury from 
the beginning, and no eruption or any other symptom has 
appeared. The treatment ia still being continued. In the 
majority of instances, however, such results are not 
attained, but it may be regarded as an established fact that 
the early administration of mercury at least retards the 
outbreak of additional symptoms, and certainly mitigates 
the severity of any that may present themselves. 

Patients undergoing a course of mercurial treatment 
should adopt certain precautions, and follow certain rules 
OS to mode of living, itc. Confinement to the house in 
ordinarily fine weather is by no means necessary. On the 
other hand it is probable that exercise and fresh pure air 
tend decidedly to prevent salivation. In the eruptive 
stage, confinement to the house is desirable, and when 
any special symptoms are present, such as high fever, 
iritis, laryngitis, &c,, it will bo necessary to keep the 
patient in bed. The patient should live quietly and 
regularly, should wear warm clothing, and avoid getting 
chilled. His diet should be plain, but nutritious. Alco- 
hoi is to be avoided, but if from any cause stimulants are 
required, some light wine, such as claret, may be allowed 
in moderation. It is advisable that the patient, if a 
smoker, should renounce tobacco while taking mercury. 
The skin must be kept perfectly clean, and for this pur- 
pose a daily tepid bath is desirable. The question as to 
the influence of a course of warm baths will bo presently 
discussed. 

With regard to the time during which the mercury 
should be administered for syphilis, it was stated in a 
previous page that the course of treatment should extend 
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over two years. It ia not, hotrever, meant that the ' 
mercury should be continuonsly administered for thia 
period. It should be given for sii months, and then dis- 
continued for a month or six weeks. Another course of I 
three months is then adTisable, after which a longer I 
interval may be allowed. A third and a fourth coarse, ' 
with an interval between them of three or four months, 
will complete the treatment. It is obvious that this plan 
necessitates a considerable amount of self-control on the 
part of the patient, and in many cases it cannot be 
properly carried ont. Every effort should, however, be 
made to induce patients to submit to a thorough course of 
treatment, and to remain under medical supervision for the 
time speciEed. 

Oiher preparations of mercury, and other methods of 
administering the remedy, require to bo briefly noticed. 
The Hydrargyrum cum Cretfl is useful in those cases in 
which mercury causes irritation of the bowels. Two or 
three grains combined with two grains of Dover's powder 
may be given twice or three times a day. It is especially 
serviceable in the treatment of hereditary syphilis. It 
may also be used for adults towards the end of a mer- 
curial course. The subchloride of mercury, calomel, is 
unsuitable for administration in syphilis generally, except 
under circumstances in which it ia desirable to bring the 
system rapidly under the influence of the remedy. It 
must then be combined with opium. The perchloride of 
mercury has been largely used in the treatment of syphilis 
since the end of the last century, when it was introduced 
mainly by Van Swieten. He appears to have suspected 
that salivation was not requisite for the cure of 
syphilis, and hence he was desirous of obtaining some 
mercurial "that might be diluted at will and so tried in a 
very small dose." He began his expeviments with corro- 
sive sublimate, as possessing these properties. This pre- 
paration has the advantage of being absorbed by the intes- 
tinal canal without undergoing change ; other preparations 
have to be converted into the bichloride in order to be- 
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come capable of absorption. The dose ia from one-twentieth 
to one-twelfth of a grain twice or three timea a day; 
larger doses are very apt to cause griping and purging. 
The best mode of using it is in the form of pilla made of 
crumb of bread. " A watery solution of perchloride of 
mercury readily undergoes decomposition, especially when 
exposed to solar light ; calomel is precipitated and hydro- 
chloric acid set free. This change is facilitated by the 
presence of organic substances, whereas it ia checked by 
the presence of alkaline chlorides " {Pereira}. The solu- 
tion should always be recently prepared. The biniodide 
is an efficient substitute for the perchloride, and when 
dissolved in a watery solution of iodide of potassium it 
remains unchanged. It is, however, bett«r adapted for 
the later manifestation a of syphilis, snch as relapsing 
papular eruptions, gummatous ulceration, affections of the 
nervous system, &c. 

hiuHctum is another method by which mercury may be 
administered, and for this purpose the Unguent, Hydrar- 
gyri is the best preparation. Inunction is advisable for 
those cases in which mercury in any form, and even when 
combined with opium, disorders the stomach and bowels. 
The method is, however, disagreeable to most patients ; 
it is also impossible to ascertain the quantity of mercury 
actually absorbed, and profuse salivation ia sometimes 
rapidly caused. When, however, this method ia selected 
the best plan is to direct the patient to rub every morning 
a drachm of the blue ointment into the sole of the right 
and left toot alternately, the foot being washed at night. 
Absorption is promoted by the warmth and movements 
of the foot, and the part can bo readily cleansed. For 
patients to whom the marks of blue ointment upon the 
linen are of no consequence, the application may be made 
daily to various other parts of the body in turn, such 
as the inner surfaces of the thighs, sides of chest, back, 
and inner surfaces of arms and forearms. About a 
drachm of tho ointment should be rubbed in for ten or 
fifteen minutes ; and the rubbing may be done, if neces- 

21 
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Fnry, by an attendaDt whose hand is protected by a glore. 
The blue ointment is preferable to the oleates of mercury 
recently introduced. Mercurial ointments rubbed into the 
skin sometimes produce an eczematous eruption {see 
page 98) which occasionally persists for a considerable 
time, and in some cases reappears at long interrals after 
the remedy has been discontinued. 

With regard to the time during which the frictions are 
to be used, this must depend upon the nature of the case, 
and the condition of the patient. Signs of salivation 
mnat be carefully watched for, and the frictions must be 
discontinued or used less frequently as soon as the gums 
are the least swollen or tender. As a general rnle, some 
effect upon the mouth is noticeable after the frictions have 
been employed for two or three weeks. The diet and 
manner of living should be Buch as were recommended in a 
previous paragraph. Constipation, if present, should be 
counteracted by the use of mild purgatives, and in debili- 
tated patients, tonics such as quinine, iron, and cod-liver 
oil may be advantageously combined with the mercnrial 
treatment. 

In the large majority of cases of syphilis, the adminis- 
tration of mercury, either internally or by inunction, is 
followed by subsidence of all local symptoms, and if the 
patient's health has become impaired, by considerable 
improvement in the general appearance and condition. 
It is true that loss of weight is usually one of the first 
effects of a mercurial course, but this is quickly followed 
by an increase, sometimes to such a degree that the patieut 
becomes decidedly heavier than before. The number of 
red corpuscles in the blood is almost invariably increased. 

Mercury may also be administered in another manner, 
namely, by fumigation. This method is peculiarly suitable 
for the treatment of the cutaneous affections, and it may 
be combined with the internal administration of the drug. 
That mercury has a direct local action upon the mani- 
festations of syphilis has been proved by the results of the 
hypodermic injections of the perchloride. In one case, a 
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confluent papular sypliilide upon the shoulder became much 
paler in colour after the hypodermic injection of the per- 
chioride into its centre, while patches of eruption on other 
parts of the body remained unaltered. The same resulb 
is often seen to follow the use of ointments containing 
various preparations of mercory. 

Fumigation, as a method of administering mercury, 
dates from the time when syphilis was epidemic. Th© 
plan fell into comparative desuetude, until it was revived 
in this country by Mr Langston Parker. Various pre- 
parations of mercury may be used for this purpose ; of 
these calomel is the most convenient, and its vapour may 
be advantageously combined with steam, so as to form a 
moist bath. The apparatus required consists of a spirit- 
lamp placed in a cage of wire-gauze ; the central portion 
of the roof is formed by a plate t-o hold the calomel, while 
a metallic trough, to hold water, occupies the circum- 
ference. The patient sits on a cane-bottomed chair, and 
is enveloped in blankets or a cloak made for the purpose. 
The bath should be taken at bedtime. From ten to sixty 
grains of resublimed calomel are placed on the central 
plate ; hot water is poured into the circular trough, and 
the lamp is then lit and the apparatus is placed under the 
chair. In from fifteen to twenty minutes it will be found 
that both the calomel and the water have disappeared by 
evaporation. It is advisable that the patient should open 
the upper part of the cloak, and inhale the vapour for half 
a minute or more, three or four times while taking the 
bath, and that he should go to bed without wiping off the 
thin layer of calomel deposited on his skin. The bath ia 
to be repeated according to circumstances. In some oases 
it causes symptoms of weakness and prostration, and when 
this is the case, it should be used every second or third 
night. In other cases, no such unpleasant effects are 
produced, and the patient may take the bath every night 
and continue it until all symptoms have disappeared. 
Salivation is very rarely induced. In the absence of any 
special apparatus, a mercurial vapour-bath can be pre- 
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pared by sprinkling the calomel on a hot brick, wmcfc 
together with a vessel containing boiling water, is placed 
under the chair as before. The effect of the baths npnn 
syphilitic skin-nfEections is generally rapid and Batisfactory, 
but as regards the curative effects of the remedy, this 
melhod of mliuinistering mercury is far leas advantageous 
than the internal exhibition and the method by inunction. 
Many of the syphilitic eruptions of the face are very satis- 
factorily treated by fumigation. 

Baths containing a solution of the perchloride of mercury 
are very rarely used in this country. It may, indeed, be 
doubted whether any of the mercury is absorbed by the 
sound skin. Where abrasions or ulcerations exist, absorp- 
tion will probably take place, but for such cases, the 
vapour hath constitutes the best method. For children 
suffering from cutaneous symptoms of hereditary syphilis, 
the fi-equent use of a bath containing from twenty to forty 
grains of the perchloride is often followed by excellent 
results. 
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lasting for some time, and troublesome abscesses are 
sometimes the result. It is difficult to see what advantage 
this method possesses, as compared with the internal 
nd ministration or the method by inunction. 

As a matter of course, the directions given above for 
the use of mercury apply also to cases in which secondary 
symptoms have appeared and the drug has been withheld, 
or given in an insufficient quantity. 

Certain circumstances contra indicate this use of mercury, 
while others require that special precautions should bo 
taken. Mercury is not to be given for a pi«uary sore. 
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Tmles3 nmnifest induration be present. It must, o£ course, 
not be given wbeu tbore is the least symptom of elougbuig 
or phugedseua, and if theau complications ensue under its 
nse, it must be immediiitely discontinued. Mercury sbould 
not be given to patients suffering from phthisis iu a well- 
marked form, but the resemblance between the symptoms 
of this disease and those of syphilitic affections of the 
lungs (see page 102}, must be borne in mind. When 
the phthisical symptoms are not far>advanced and the 
patient's general health is tolerably good, mercury need 
not be witliheld, provided that great caution be used. If 
it appear to aggravate the chest symptoms, iodide of 
potassium should be substituted for it. Patients suffering 
from albuminuria, not due to syphilis, are not fit subjects 
for a mercurial course. Severe salivation is liable to be 
induced after a few doses of the medicine, which would 
then have to be discontinued. With regard to scrofula, 
mercury is, as a general rule, badly borne by the subjects 
of this condition. If, however, the symptoms of syphilis 
are severe, while those of scrofula are not very prominent, 
mercury may be given tentatively and in small doses. 
The biniodide, dissolved in solution of iodide of potassium, 
is a very suitable preparation for these cases. Tonics, 
especially cod-liver oil and iron, should be given at the 
same time. It the mercury aggravates the symptoms of 
scrofula, iodide of potitssinm must be substituted for it. 
In very anaimic subjects suffering from syphilis, caution 
is necessary in administering mercury. If, however, the 
condition is due to syphilis, it will certainly be improved 
by mercury, the use of which, iu small doses, has been 
shown to increase the number of red corpuscles in syphilitic 
patients. In such cases the improvement in the appear- 
ance of the patient will proceed pari passu with that of 
the symptoms of the disease. If the ausemia be due to 
organic disease, to malarious fever, dysentery, &C., or to 
incautious use of mercury at a previous time, the iodide of 
potassium, combined with tonics, must be substituted for 
mercurials. Iu the last place, it must be remembered that 
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Hume putitDls are very prone to become salivated, even 
with very small doses of mercury, and in the absence of 
any obvious cause for thi^ peculiarity. Several well-authen- 
ticated cases have been placed on record proving that 
severe ptyalism may be caused by a few grains of any 
mercurial preparation. 

It remains now to describe the local mercurial treat- 
ment of the manifestioDS of syphilis. This is altogether 
subordinate to the general treatment, but local applications 
often accelerate the disappearance of the cutaneous and 
mncoas lesions. IMrections have already been given for 
the local treatment of the primary sore, of condylomata 
and of syphilitic affections of the month and nose. The 
milder cutaneous eruptions almost invariably subside nader 
constitutional treatment. 

The mercurial vapour bath is especially snitable for 
cases in which the eruptions prove obstinate, and parti- 
cularly when the face ia affected. Calomel ointment 
(made with precipitated calomel), or the Ungnent 
Hydrarg. Nitrat. may be applied to chronio papular 
eruptions; and the so-called "psoriasis" of the palms 
and soles requires frequent soaking in warm water, and, 
after thorough drying, the application of either of the 
above ointments, or of the Unguent Hydrarg. Oxid. Rub. 
Pustular eruptions, unless very severe, require no local 
treatment, beyond being protected from irritation. \VTien 
scabs and crusts form, one of the ointTuents mentioned 
above may be applied. In severe cases, the scabs or 
crusts should be removed by sponging with warm water, 
or by bread poultices, and finely -powdered iodoform should 
then be applied on a soft brush. Secondary and tertiary 
nlceration, due to syphilis, requires particular local treat- 
ment. When the nicers are small and scattered, the red 
ointment is the most suitable application. If they are 
very painful, they should be dusted over with iodoform, 
reduced to an extremely fine powder. Serpiginous ulcera> 
tion may be treated in the same way. The ulcers lefb 
after the detachment of rapial crusts should be dressed 
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rHe red ointtneiit ; aud if profuse granulations spriug 
up, nitrate of silver should be applied. Cutaueous gum- 
mata should be covered ivitb mercurial ointment, or the 
red ointment, in order to promote absorption. If, however, 
disintegration takes place and fluctuation becomes percep- 
tible, it is best to allow the swelling to open spontaneously. 
When the contents have been discharged, some one of the 
above-mentioned ointments may be applied to the opening, 
and if an ulcer results, iodoform should be dusted over it. 
When the base of such an ulcer is indolent and foul, and 
shows no disposition to heal, it should be painted over 
several times wilha solutionof carbolic acid, one part to four 
of water. As a matter of course, constitutional treatment 
must at the same time be continuously persevered with. 

As a general rule, the primary and secondary stnges of 
syphilis require mercurial treatment, while the iodide of 
potassium is the main remedy to be relied on for dealing 
with tlie tertiary symptoms and visceral lesions. It ia 
also useful for somo of the manifestations of the secondary 
stage, especially the lale pustular eruptions and the 
various affections of the bones. Its effects, however, 
though more rapidly produced than those of mercury, are, 
as a general rule, less permanent. A combination of the 
two remedies is also sometimes more efficacious than either 
used separately. 

The iodide of potassium is given internally in solution, 
or in the form of pills, and it may also be administered by 
the rectum. Iodine itself is seldom given internally, but 
its external application, in the form of tincture or liniment, 
is useful for glandular enlargement and superficial affections 
of the bones and periosteum. When taken internally, the 
iodide is very rapidly absorbed into the blood, and it 
eoon appears in the various secretions and excretions. 
The ordinary liose is from five to fifteen grains, and it is 
well to begin with a comparatively small quantity, and to 
increase it, when necessary, by the daily addition of two or 
three grains to each dose. In cases of disease of the bones, 
of obstinate cutaneous or mucous ulceration and of 
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ayphilitic affections of the nervous system, it is 
neccsBory to prescribe large doses, such as three dr&cEims 
or even more daily. The good effects of the iodide are 
increased by the addition of a few grains of carbonate of 
ammonia to each doae. Seltzer water, or some effervescing 
combination, forms the best vehicle for the large doses, 
which shijuld be administered, well diluted, after food. It 
Bometimed occ»eioiis nausea, vomiting, pain and heat in the 
stomach, purging, and symptoms of nasal catarrh ; and in 
some persons very small doses suffice to produce these 
symptoms. The nasal catarrh is the most common ; it is 
accompanied by frontal headache, lachrymation, cedema 
of the neighbourhood of the orbit, swelling of the nostrils, 
and occasionally by the development of a papular or 
vesicnlar eruption on the face and neck. Severe cedema 
of the glottis, uecesaitating tracheotomy, is the most serious 
fiymptom that has been noticed. In other cases it 
produces a petechial rash, and in others an eruption of 
bullie. In addition to these obvious results, iodide of 
potassium soiuetimes causes much bodily and mental 
depression, loss of appetite and feelings of general dis- 
comfort, and these symptoms may occur in the absence of 
gastric irritation or nasal catarrh. All those unpleasant 
effects can best be obviated by administering the drug in 
the manner above described ; and if the symptoms are 
still troublesome, the iodide of ammonium or sodium 
should be tried. In cases where the stomach refuses to 
tolerate the iodides in any form, they may be administered 
by the rectum in doses of twenty or thirty grains, dissolved 
in an ounce of thin mucilage. As a general rale, 
however, if proper precautions be observed, the iodide of 
potassium, even in very large doses, is well borne by the 
patients; and its effects upon severe pustular eruptions, 
rupia, severe ulceration of the throat, bony lesions and 
cerebral symptoms are generally rapid and satisfactory in 
the highest degree. Whether iodide of potasium can be 
said to possess any curative power over syphilia is 
extremely doubtful ; it has no effect upon the prinuiry 
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induration and the earlier secondary Bymptoms ; on tbe 
other hand, the longer the disease has lasted, the greater 
the power of the iodide over its manifest at ions. 

There are but few contraindications to the use of iodide 
of potassium. It may be given in all cases in wbich its 
nso is advisable, unless the symptoms it produces are so 
severe as to necessitate its discontinnance. It is often 
administered to patients after a course of mercury, and 
salivation is sometimes induced in these cases. When 
mercury is given for any considerable period it is 
deposited in an insoluble form in the strnctures of the 
body ; iodide of potassium redissolves the mercury, which 
again passes into the circulation and produces its effects 
upon the system. If much mercury has been deposited in 
the tissues, salivation is very likely to be produced. The 
iodide by itself has been known to produce salivation in a 
few cases. 

With regard to the combinations of mercury and iodine, 
they are especially indicated for the later secondary and 
the tertiary stages. The green iodide has been recom- 
mended for the primal^ induration, but inasmuch as iodine 
eliminates mercury from the system, it seems undesirable 
to give it in any form when the constitutional effects of 
mercury are sought to be attained. In scrofulous subjects, 
however, the combination of the biniodide of mercury with 
iodide of potassium is frequently advisable; a similar 
combination is often serviceable in relapsing cutaneous 
affections, and in obstinate tertiary lesions, upon which 
the iodide of potassium alone makes no impression, 
although given in full doses. I have sometimes given 
Donovan's solution, but have not had much success with it. 
Tbe chloride of gold is sometimes useful in cases of 
obstinate tertiary symptoms. In lesions of the nervous 
system, due to syphilis, it is often advisable to combine 
the bromide with the iodide of potassium. In cases iu 
which anasmia and debility are well-marked symptoms in 
a syphilitic subject, various tonics, such as cod-liver oil, 
iron and bark, may be given during a course of the iodide. 
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The diet ehoald be of a nntritioas cliaracter, §timulBntB ia 
mndei'ation may be allowed, and efforts ehoald be made to 
improve tbe patient's general health iu everjr possible 
way. 

Certain vegetable decoctions have been miich landed 
from time to time in the treatment of syphilis. The best 
known medicines of this class are sarsaparilla and guaia- 
cum. With regard to the former, the decoction is a 
useful vehicle for the iodide of potassium ; but it appears, 
in some cases, to exercise a specific action of its own. In 
several cases of syphilitic ulceration of the tongue, under 
my care, speedy iraprovemeut followed the administration 
of large dust's of decoction of sarsaparilla, the iodide 
havinf^ been productive of little or no benefit. The 
decoction must be given in large quantities, viz. from one 
to two pints in the twenty-four hours. The guaiacum 
mixture is useful in the chronic syphilitic affections of the 
bones and joints, accompanied by pains resembling those 
of rheumatism, it may be given with the iodtde of 
potassium. It is worthy of notice that in the lOlh, 17th 
and Itlth centuries, guaiacum was regarded as a specific 
for sj'philis. The patient was, however, very carefully 
prepared for the administration of the remedy; the action 
of the skin was vigorously promoted, purgatives were 
administered, and the diet was restricted ; and it is pro- 
bable that the good effects were mainly due to these 
measures. Quite recently the fluid extract of Stillingia 
(queen's delight) has been recommended by Dr MarioD 
Sims ;* and it has been found very serviceable in several 
cases in the Female Lock Hospital, London. 

In addition to the strictly medicinal treatment of 
syphilis, there are other therapeutic measures which 
demand a brief description, and which constitute more or 
less valuable auxiliaries. The importance of suitable diet, 
fresh air, a moderate temperature, a due amount of exer- 
cise and the careful avoidance of all injurious influences, 
cannot be too strongly insisted upon. The mischievous 
• ' BritUb Hedint Journal,' Murch 10th, 1883. 
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effects of alcoholic excesaea ha^e been already referred to^ 
and it is not too much to eay that a patient who observes 
all the rules of hygiene, but takes no medicines, has far 
better chances of recovery from syphilis than one who 
freely swallowa mercury and the iodide, and at the same 
time indulges freely in alcohol and leads a, dissipated life 
ID other respects. The elimination ot the syphilitic virus 
requires that all the functirma of the body should be in the 
healthiest possible conditionj and the effects of the 
medicinal treatment are materially assisted by pro- 
moting excretion from the skin. ¥a.[Kiur-baths and warm- 
water baths are the principal means for attaining this 
object. 

Certain mineral waters hare enjoyed a considerable 
reputation in the treatment of syphilis, and those contain- 
ing sulphur have been regarded as the most efficacious. 
Several virtues have been attributed to these springs. 
They have been considered as directly curative of syphilis ; 
they have been credited with the power of removing 
mercury from the system ; and, lastly, with that of 
awakening and bringing to the surface latent sj-philis. 
The possession of this last property has caused the use of 
these waters to be regarded as a test of the completeness 
or otherwise of a cure in any given case. The most noted 
springs of this kind are those of Aix-la-Chapelle, Bareges, 
Bagneres de Luchon, and Aix-en-Savoie, and the patients 
drink as well as bathe in the waters. There is, however, 
no sufficient evidence that water containing sulphur has 
any special action upon syphilis, or that its effects differ in 
any way from those ot ordinary water. Warm baths 
increase the perspiration and cause increased activity of 
tissue- change, and in this way are useful adjuvants in the 
treatment of syphilis. It must be remembered that at 
Aix-la-Chapelle and similar bathing places, mercurials and 
the iodide of potassium are freely used while the patient is 
undergoing a course of bathing, and it is in the highest 
degree probable that the beneficial effects observed are 
mainly due to the medicinal treatment. It is claimed, 
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however, that the thermal treatment Buccessfull/ combats 
syphilitic affectioua by giving new properties to iodine 
and mercury. Where pain in the bones is a prominent 
aymptom, considerable relief i« often obtained after s few 
baths at Aix-la-Chapelle and elsewhere, but ordinary 
warm baths would be- equally efficacious in this respect. 
It is also certain that sulphur-baths do not possess the 
power of unmasking the latent effects of syphilis, for it 
has been shown that only in a minority of cases do 
relapses occur during the course of bathing, WheUn 
the internal and external use of snlphur- waters aids in the 
elimination of mercnry from the system has not been 
defiuitely settled. The claim to another property, viz. 
that of preventing too active effects from the remedy by 
rendering inactive the excess of mercury administered, 
can only bo regarded as imaginary. While admitting the 
benefits Hkely to be derived from warm baths as auxiliaries 
to medicinal treatment, the author believes that it is quite 
unnecessary to send patients to Ais-la-Chnpelle or other 
thermal solphnr-springs for the sake of the baths. 

With regard to hydropathic treatment, it is sometimes 
nsefnl in cachectic conditiona, whether dependent or 
upon syphilis, and complicating its symptoms. Tlie 
patient's genera) health is often improved under a mild 
course of hydropathy, metamorphosis of tissue is excited, 
the skin becomes more active, and the appetite is increased, 
These results, together with the regimen prescribed, ara 
extremely advantngeons for the patient and increase his 
prospects of recovery. The bracing and depurating effects 
of the Turkish bath are well seen in many cases of syphilis. 
Its good effects are demonstrated by the rapid recoveries 
from syphilis, often witnessed by the author in the cast 
of persons, attendants in Turkish baths. The disease 
moreover, always assumes a mild type in these patients. 

For the sake of completeness, and also because the 
subject possesses some amount of hiiitorical interest, a brief 
reference to the method of treating syphilis, miscalled 
" syphilisation," may not be out of place. The method 



1 question owes its origiu to some experiments performed 
by Auzias Turenne, the results of which were communi- 
cftted tu the Paris Acadc-my of Science in 1850.* M. 
Turenne inoculated the secretion of ulcera stijyposed to be 
eyphilitic upon auimals and upon the human subject, and ha 
found that after the operation hud been more or less 
frequently repeated upon the same subject, the inoculation 
failed to produce any effect. He was led to believe that 
persons might thus be rendered insusceptible of syphilis; 
the inoculations, sufficiently often repeated, were regarded 
as prophylactic. A few months later Dr Sperino,t of 
Turin, proposed to apply this method to the treatment of 
constitutional syphilis. The idea of preventive syphilisation 
was soon discarded; but the method was practised for 
eome time with a view of curing the disease. The whole 
proceeding, however, is based upon error. It has been 
shown to demonstration that the secretion from a syiikilitic 
Bore is not inoculable as such upon the bearer of it. The 
result is either negative, or the production of a aore 
resembling a soft chancre. Pseudo-syphilitic sores are of 
course auto-inoculable, and repeated crops of ulcers may 
be produced by successive inoculations from tho sores thus 
caused. Immunity is at last obtained, that is to say, no 
new sore makes its appearance. It must be observed that 
there is no incubation-period in connection with these 
Borea; and further, that they are utterly unlike the typical 
hard sore. It is not the virus of syphilis which is inocu- 
lated. The method is now practised only in Norway, 
where the late Dr Boeok, of Christiania, was its warmest 
advocate. Some years ago Dr Boeck came over to this 
country and was allowed to exhibit his method on many 
patients in the Lock Hospital. He failed, however, to 
convince those who watched his practice and its results, 
that the method was for any reason worthy of adoption. 
Even those who were inclined to give it a trial were forced 
to believe that it had no curative effect upon the disease, 
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while its drawbacks^ viz. the length of time required^ the 
pain often cansed by the ulcers and the unsightly scars 
which remained^ were undeniable and serious. If it pos- 
sesses any therapeutic powers^ these are due to the 
reyulsive or deriyative action of the ulceration. 
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